2010 CAMPER APPLICATION FORM

Send application, deposit and
other correspondence to:

Erik Patchkofsky, Director
Holiday Hill Day Camp
P.O. Box 3100
New Haven, CT 06515

H%LIDAY HILL

ay cam

y P o & nericon Director’s Phone: 203-387-2267

Located just off Route 42 on the ) 1l / S Director’s Fax: 203-387-4432
Cheshire/Prospect town line. ACCREDITED_~ Email: director@holidayhilldaycamp.com

You may register up to two campers with this form

Camper’s Name (Last, First) Age Gender Date of Birth Grade entering in Sept

1.

Is this a returning camper? Yes|:|No I:' Buddy Request
(1 name only—must be reciprocal and same grade)

Camper’s Name (Last, First) Age Gender Date of Birth Grade entering in Sept

2,

Is this a returning camper?  Yes I:INO |:| Buddy Request

(1 name only—must be reciprocal and same grade)

Our 2010 camp season begins on Monday, June 28, 2010 and ends Friday August 20, 2010. Minimum Enrollment is four weeks.
Please keep in mind that due to the nature of certain programs as well as bussing logistics, we highly recommend and encour-
age campers to be enrolled for consecutive weeks in order to gain the optimal camp experience.

Parents/Guardians with whom the camper resides

Parent 1 Full Name Relationship to Camper

Full Address (No., Street, Town, Zip)

Home Phone Work Phone Cell/Pager
Email Invoice this Parent? Yes |:|No |:|Legal Custodial Parent? Yes |:| No |:|
Parent 2 Full Name Relationship to Camper

Full Address (No., Street, Town, Zip)

Home Phone Work Phone Cell/Pager

Email Invoice this Parent? Yes |:| No |:| Legal Custodial Parent? Yes |:| No|:|

Emergency Contacts (other than Parents/Guardians listed above)

Contact 1 Full Name Relationship to Camper
Home Phone Work Phone Cell/Pager
Contact 2 Full Name Relationship to Camper
Home Phone Work Phone Cell/Pager

Please indicate your “alternative” bus stop if your home address is not in our door-to-door pickup area
(see Transportation page attached to this application)




2010 TUITION RATES

4 WEEKS

5 WEEKS

6 WEEKS

7 WEEKS

8 WEEKS

EARLY BIRD
Deposit due by
March 31, 2010*

$2,050.00

$2,485.00

$2,855.00

$3,225.00

$3,325.00

REGULAR
Balance due by
June 1, 2010*

$2,150.00

$2,600.00

$2,995.00

$3,380.00

$3,550.00

Optional Program:
Western-style
Horseback Riding
4 week minimum

$325.00

$410.00

$490.00

$570.00

$650.00

Tuition rates include bus transportation, lunch, snacks and supplies. A non-refundable deposit of $500.00 per camper must accompany each
application. No refunds of tuition will be made for absence, failure to attend during the full term of enroliment, or dismissal. Holiday Hill Day
Camp reserves the right to remove any camper whose presence is detrimental. There is a 5% tuition discount for the second child in a family and

a 10% discount for each additional child in a family. Camp photos may be used in camp publications/videos. *Full payment is due by June 1,
2010, or 4 weeks prior to the camper’s first day of camp. Credit card accounts may be charged for balances due in accordance with this policy

Please enter the camper name(s) and a check mark beneath the appropriate weeks

Week 1
6/28-7/2

Week 2
7/5—7/9

Week 3
7/12—7/16

Week 4
7/19—7/23

Week 5
7/26—7/30

Week 6
8/2—8/6

Week 7
8/9—8/13

Week 8
8/16—8/20

Camper Name 1

Horseback Program
(check weeks if desired)

Camper Name 2

Horseback Program
(check weeks if desired)

Make all tuition checks payable to “Holiday Hill Day Camp” or charge tuition to MasterCard or VISA:

Name on the card Amount to charge with this registration

Account Number Expiration Date

RELEASE AND WAIVER OF LIABILITY (“RELEASE”)

I, the parent D guardian D of (the "minor"), understand and acknowledge that the minor may participate in Holiday Hill Day Camp LLC
(“HH”) sponsored activities, trips and programs involving direct, indirect, and inherent risk of injury to person or property, and that I assume full responsibility for all such risk. I
certify that the minor is qualified, in good health, and in proper physical condition to participate in such activities, trips and programs, and that the minor has no condition, illness,
or abnormality which might subject the minor to undue personal risk by engaging in such activities, trips and programs. In consideration of services rendered and benefits con-
ferred by HH, and as a condition of enrolling the minor at HH, I hereby give this Release on behalf of myself, the minor, and all family members of either of us; confirm that I am
authorized to do so; and hereby release, waive, covenant not to sue, and agree to hold harmless and indemnify HH and its members, agents, directors, administrators, volunteers,
officers, employees, staff and assigns (the "Releasees") from any and all liabilities, claims, demands, causes of action and/or suits for damages and/or losses (including but not
limited to physical injury and property damage), that may be sustained by the minor as a result of any accident or occurrence resulting from participation in any HH sponsored
activity, trip or program, or from the minor's use of the premises and facilities of HH. I further agree that if, despite this Release, I, the minor, or anyone on my or the minor's
behalf, makes a claim against any of the Releasees, I will indemnify, save and hold harmless each of the Releasees from any litigation expenses, attorney fees, losses, liabilities,
damages and/or costs that may incur as a result of such claim. I certify that I have read this Release, understand that [ have given up substantial rights by signing it, and have
signed it freely and without inducement or assurance of any nature and intend it to be a complete and unconditional release and waiver of all liability to the greatest extent allowed
by law. I agree that if any portion of this Release is held to be illegal, invalid or unenforceable under law, the balance, notwithstanding, shall continue in full force and effect.

Parent or Guardian name:

(Please Print)

Parent or Guardian signature: Date:
(Signature Required)
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