
Please turn over to complete and sign application 

2010 CAMPER APPLICATION 
EBNER CAMPS, INC. 

AWOSTING & CHINQUEKA 
 
 
I hereby apply to register and enroll my child in Camp Awosting or Camp Chinqueka based upon the following information: 
 
Child's name in full: ________________________________________________________________________________________ 

first    (nickname, if any)    middle          last 
 
Date of Birth (mm/dd/yy): _________________          ____ Male    ____ Female         Grade completing June 2010:____________  
 
We initially learned of Awosting/Chinqueka through: ___________________________________________________________ 

Special Interests: _________________________________________________________________________________________ 

Has the child ever attended sleepaway camp? ___Yes  ___No  If yes, where? _______________________________________ 

FAMILY DATA:                        Adult #1               Adult #2 

Name in full   _________________________________      _________________________________ 

Relationship to camper  _________________________________      _________________________________ 

Home address (Street or PO Box)  _________________________________      _________________________________ 

(City, State, Zip Code)   _________________________________      _________________________________ 

Home Telephone (w/ area code)  _________________________________      _________________________________ 

Business Phone   _________________________________      _________________________________ 

Mobile Phone    _________________________________      _________________________________ 

Email Address    _________________________________      _________________________________ 

Occupation and Title   _________________________________      _________________________________ 

(Check preferred mailing address)                 [   ]                     [   ] 

Are there any family issues the camp administration and staff need to be aware of (i.e. parent deceased, restraining orders, etc.)? 

_________________________________________________________________________________________________________ 

If family is separated or divorced, who has custody? _______________________________________________________________                  

Session 
attending

Session Dates Length Tuition      
(Until 10/15/09)

Tuition   (After 
10/15/09)

Deposit Due*
June 27th - July 10th Two Weeks $2,195.00 $2,495.00 $500.00
July 11th - July 24th Two Weeks $2,195.00 $2,495.00 $500.00
July 25th - August 7th Two Weeks $2,195.00 $2,495.00 $500.00
August 8th - August 21st Two Weeks $2,195.00 $2,495.00 $500.00
June 27th - July 24th Four Weeks $4,095.00 $4,495.00 $750.00
July 11th - August 7th Four Weeks $4,095.00 $4,495.00 $750.00
July 25th - August 21st Four Weeks $4,095.00 $4,495.00 $750.00
June 27th - August 7th Six Weeks $5,895.00 $6,495.00 $1,000.00
July 11th - August 21st Six Weeks $5,895.00 $6,495.00 $1,000.00
June 27th - August 21st Full Season $6,895.00 $7,595.00 $1,250.00

August 8th - 14th One Week $995.00 $995.00 $300.00
For NEW CAMPERS ONLY:

 

 
 

SIBLING DISCOUNT: 5% additional discount for 2 or more campers in one family (household)  
(not available for one week new camper sessions) 

*A Deposit is required 
with this application to 

secure a spot in a 
cabin for any session.  

The completed 
application and 

required deposit must 
be received in our 

office by October 15, 
2009 to secure the 
tuition rates stated 

above.  All sessions 
start on a Sunday 

and end on a 
Saturday. 



 

If there are other parents who you believe would be interested in receiving our brochure, please list their names and addresses: 

_________________________________________________________________________________________________________ 

CABIN ASSIGNMENT REQUESTS 

You may request up to 3 other campers to be in your child’s cabin. Requests must be received by January 1st, providing the requests are mutually 
agreed upon by all campers involved. After that date, we will do our best to honor requests. Due to space limitations, no cabin requests are guaranteed. 
 
Camper 1 _________________________      Camper 2 _________________________      Camper 3 _________________________ 
 

Terms of Enrollment: 
 

All registrations must be secured by a DEPOSIT as follows: $300 for One 
Week (New Campers Only), $500 for 2 weeks, $750 for 4 weeks, $1,000 for 6 
weeks and $1,250 for 8 weeks.  
 
The balance of tuition is due on or before May 1.  If it is not received by May 
1, 2010 we reserve the right to cancel your camper’s registration. If you 
would like to arrange a payment plan please contact the office. 
 
Credit card payments are subject to a convenience fee. No personal checks 
will be accepted for tuition payments after June 15, 2010. All tuition 
payments after June 15 must be by money order, cash, cashier’s check or 
credit card.   
 
The tuition rates include camp accommodations as described in the brochure, all 
regular camp activities, awards, overnight campouts, and such items as laundry, 
craft materials, daily candy and soda snack, and one camp shirt. Transportation 
to and from camp is the responsibility of the parent.  Additional charges 
include the following: Horseback Riding (instruction and trail rides): $42.50/hour, 3 
hours per week maximum, sign-up form will be sent in April. Senior Trips (4 Day 
trip to Cape Cod or Lake George for campers 14 and older): $300.00 per trip, 
details will be sent in April. 
 
Canteen/Camp Store Account: To cover purchases of any personal incidentals, 
such as soap, toothpaste, stationery, flashlight batteries, postage stamps, and 
souvenirs, etc., as well as admission fees and cash allowances for day trips and 
the cost of postage to return items left behind by the camper.  Campers may NOT 
draw upon their canteen account for sodas or extra spending money. Required 
deposit for campers is as follows: $50.00 for 2 weeks, $100.00 for 4 weeks, 
$150.00 for 6 weeks, $200.00 for 8 weeks.  
 
For added convenience to campers arriving by airplane we offer transportation to 
and from nearby airports and a linen rental package for an additional charge. 
Arrangements must be made in advance. Please contact the office for details. 
 
CANCELLATION / REFUNDS 
Deposits are accepted as a mutually binding token and cannot be refunded after 

April 1. A processing fee of $200.00 will be deducted from each registration 
deposit for cancellations prior to April 1. Non-arrival of camper(s) on opening day 
of any session without prior notification of at least one week will result in a 100% 
forfeiture of tuition. Parents enrolling their children are understood to accept these 
conditions. Final payment is due by May 1. If it is not received by May 1, we 
reserve the right to cancel your child's registration. No refund can be made 
for withdrawal or dismissal. In the case of campers who, as a result of accident 
or illness incurred at camp, are absent from the camp for 3 or more days, the loss 
of tuition will be shared with the parents. No reduction can be made for late 
arrival or early departure. The directors reserve the unrestricted right to sever a 
camper’s connection with the camp at any time, with no refund, if a camper’s 
conduct or influence, in the opinion of the director, is detrimental to the best 
interests of the camp and/or other campers.  
 
VISITING DAYS: Visiting days will be held on the following Sundays: July 
11th, July 25th, and August 8th. There are no visiting days for two week 
campers. We realize that mutual understanding and cooperation between parent 
and directors are promoted when parents have an opportunity to visit the camp 
and see for themselves how their children live, what is being done for them, and 
who their companions and counselors are. We also realize, however, that the 
camp routine and the children are disrupted and upset by too frequent visiting. We 
are therefore happy to designate the above visiting days. Campers will NOT be 
permitted to leave camp with any visitors other than their own parents unless 
WRITTEN permission is granted by their parents. 
 
MEDICAL CONSIDERATIONS 
Ebner Camps, Inc. is not responsible for medical or dental costs incurred by your 
child while attending Awosting or Chinqueka. These costs include (but are not 
limited to) doctor’s visits, prescriptions, X-rays, lab tests ordered by a physician, 
hospitalization, etc. However, our camp health staff will continue to administer to 
your child for minor illnesses, injury, and bed care at the camp infirmary, at no 
additional cost to you. Medical bills will be sent directly to you, either by the 
provider or Ebner Camps, Inc. Prompt payment of these bills is expected and 
appreciated. In the event that there is a major medical expense that is likely to be 
covered directly by your insurance, we must have the insurance information that 
is requested on the medical form. Please be sure that it is accurate. 

 
I have read the camp enrollment terms above and agree to their conditions.  
 
 
Parent or Guardian Signature: ____________________________________________________        Date: _______________ 

 
PERMISSION SLIP – RELEASE OF LIABILITY 

 
I, __________________________, the parent/guardian of ___________________________, understand that Ebner Camps, 
Inc. (“ECI”) is an organization which makes its facilities, programs, and activities available to persons only on the condition that 
they agree to assume complete responsibility for any injury or damage. I acknowledge that ECI’s programs and activities may 
involve risk, and assume those risks for my child. Further, in consideration, of acceptance of my child into ECI’s camp and or 
its sponsored program, and activities, I release and hold harmless Ebner Properties, Shepaug Valley Properties LLC, Ebner 
Camps, Inc., its officers, directors, employees and staff from any claims or damage or loss (including but not limited to physical 
injury and property damage) that may occur as a result of my child’s participation in any ECI sponsored program or activity. I 
hereby give the forgoing release on behalf of myself, my child, and all family members of either of us, and confirm that I am 
authorized to do so. I understand that ECI does not carry medical/accident insurance on campers, and that I am responsible 
for any charges for medical treatment, property damage, or acquiring my own insurance. I acknowledge that participation in 
ECI sponsored activities is conditional upon compliance with all applicable rules and policies established by ECI. I further 
acknowledge that ECI sponsored activities and participants may be photographed, filmed, or videotaped from time to time, and 
hereby consent to use my child’s picture and likeness for ECI related promotional purpose without further consideration. 
 
Parent or Guardian Signature: _________________________________________________ Date: __________________ 
 

 
Please return completed application and deposit to: 

 
Ebner Camps ~ P.O. Box 355 ~ Bantam, CT 06750 

P: (860) 567-9678  F: (860) 626-8301  info@awosting.com     info@chinqueka.com 


