
Camp walt Whitman Pioneer Camp 2012 - Tuition Fee Schedule & policies

	 r Session 1: (Sunday, July 22 to Saturday, July 28)................................................................................. $850 

	 r Session 2: (Sunday, July 29 to Saturday, August 4).............................................................................. $850 

Payment Terms: Tuition is non-refundable. $300 will be applied to 2013 summer tuition if camper enrolls at Walt Whitman.

I have read and accept all of the terms and conditions set forth on BOTH SIDES of this Enrollment Application.

Parent/Guardian Signature______________________________________________________________________ Date________________

r Payment by check:  $850 Tuition (non-refundable)
	 Please make checks payable to Camp WALT WHITMAN and send to: Camp Walt Whitman, 3 New King Street, White Plains, NY 10604.
	 If you pay by check, you are permitting Camp to convert your check into a one-time electronic debit from your bank account.

    Tuition Payment 

Pioneer camp enrollment  
Summer 2012

Winter Address:
3 New King Street, White Plains, NY  10604 
Tel: (800) 657-8282 / Fax: (914) 948-9155

Summer Address:
1000 Cape Moonshine Road 

Piermont, New Hampshire 03779 
Tel: (800) 657-8282 / Fax: (603) 764-9146

Camp Walt Whitman
Directors: Carolyn & Jed Dorfman 

www.campwalt.com

Camper___________________________________________________________  Nickname______________________________    q Male   q Female

Date of Birth_________________  Age_ ________   Present Grade_____________  Child’s School_ ___________________________________________

Home Address________________________________________________   City_________________________   State____________    Zip_____________

Home Ph. __________________________   Summer Ph. (if different) ____________________________  Camper Email ___________________________

Parent 1 Name (Dr., Mr., Mrs., Ms.)______________________________  Nickname____________________   Occupation ___________________________ 

      Home Address (if different)__________________________________________________________   Phone  _________________________________

      Business Address__________________________________________________________________   Phone  _________________________________

      Parent 1 Email__________________________________________________________________  Cell Phone  _ _______________________________

Parent 2 Name (Dr., Mr., Mrs., Ms.)______________________________  Nickname____________________   Occupation ___________________________ 

      Home Address (if different)__________________________________________________________   Phone  _________________________________

      Business Address__________________________________________________________________   Phone  _________________________________

      Parent 2 Email__________________________________________________________________  Cell Phone  _ _______________________________

Family Email: (Best email address to reach all members of the family) ________________________________________________________________

Are Parents divorced or separated?   q Yes    q No    If yes, please answer the following questions:

	 a) Who has legal custody of the child?	 q Parent 1	 q Parent 2	 q Both

	 b) To whom should camp mailings be sent?	 q Parent 1	 q Parent 2	 q Both

	 c) To whom should camp billings be sent?	 q Parent 1	 q Parent 2	 q Both

We learned about camp from:_____________________________________________________   This will be our _______ summer at Walt Whitman.

We would like to refer: (child’s name, phone & address)_ _________________________________________________________________________________

Sibling’s Name________________________________________________  Date of Birth_________________   Age_________     q Male    q Female

Sibling’s Name________________________________________________  Date of Birth_________________   Age_________     q Male    q Female



TERMS AND CONDITIONS

1.	 payment: Tuition is non-refundable. $300 will be applied to 2013 summer tuition if camper enrolls at Walt Whitman.

2.	R ules and Regulations: The camper (“Camper”) and parent(s) (“Parent”) agree to abide by all of the rules and  
regulations established by Camp Walt Whitman (“Camp”) including, without limitation, those relating to enrollment and  
withdrawal of campers and visitation.

3.	D ismissal of Camper: The Camp reserves the right to dismiss, in its sole discretion, any Camper whose condition, 
conduct, influence or behavior is deemed unsatisfactory or detrimental to the best interests of the Camp or his or her 
fellow campers or who violates camp rules and regulations, in which case no refunds will be made.

4.	M edical Care: Medical care provided by the Camp medical staff is included in the tuition. Parent grants Camp  
permission to utilize medical treatment (including dental and orthodonture) outside of Camp should the Camp Director(s) 
(“Director”) deem such treatment necessary for Camper’s well being. Should it be necessary for the well being of the 
Camper to use outside medical care, all expenses involved will be paid by Parent. In addition, any dental, orthodontic,  
or optical work will be paid by Parent. 

5.	 Camper Medical Information: Parent must inform the Director prior to registration if Camper has received  
professional counseling or medication for behavioral modification during the last 12 months. Parent must also inform 
Director immediately if such care or medication occurs after registration and prior to the camp season. Failure to so inform 
Director may lead to dismissal of Camper from Camp, and in the event of such dismissal, there will be no refund.

6.	L ate Arrival / Early Departure: No allowance or reduction will be made for late arrival or early departure of Camper 
without the Director’s consent prior to the camp season. There will be an adjustment made if camper health requires an 
early departure from Camp.

7.	P ermission to Participate: Parent grants Camper permission to participate in all Camp activities, excursions, and 
special outings and Parent understands that accidents and injuries may occur in the natural course of participation in such 
activities.

8.	I mages, etc: Permission is hereby given for Camp to use in promoting the Camp and in other ventures directly relating  
to the Camp (i) digital, photographic, video, and audio images or likenesses of camper; and (ii) statements, articles, 
names, music, art, photographs, audio recordings, films and videos created by Camper or originating from Camp or from  
a Camp-related activity.

9.	B elongings: Camp is not responsible for Camper’s belongings or equipment while in transit or at Camp.

10.	T ipping: Tipping of staff is prohibited.

11.	 Collection: If tuition or fees are not paid in full for Camper, Parent will be liable for all costs of collection, including  
attorney’s fees.

12.	D isputes: All claims or disputes arising from or related to this Agreement shall be brought and maintained in the courts 
of the State of New Hampshire (County of Grafton), and Parent expressly submits to the jurisdiction of such courts. The 
substantive law of the State of New Hampshire will govern such disputes without regard to conflict of law rules. Any 
individual bringing legal action against Camp, which action is decided in favor of Camp, will be responsible for all legal 
fees, court costs and out-of-pocket expenses of Camp, its owners and employees.
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