Nature Camp Registration Details

Registration will be accepted by mail only from members of the Center postmarked                                                   March 1 or later. You will be notified of placement as they are processed.

You may join the Center and include your membership payment at the time of registration.                                          A Family Membership is $40 for the year.

After April 1st  registrations will also be accepted from  non-members.

Welcome packets and Health Forms are sent in early May.

A deposit of $100 is required per session, per child,  of which $50 is non-refundable.

Your camp balance and health form (with doctor’s signature) are due prior to the start of camp on June 20th . We accept Visa,  MasterCard, checks, cash and vouchers.

Canceling within 2 weeks of the start of camp may cost you the remaining balance.

Children will not  be admitted to camp without properly completed health forms.

Please fill out a registration form - per camper, per session.

Campers may be admitted to a second session only if space allows. Feel free to copy the form or download extras from our website www.hitchcockcenter.org.

Camp Registration Form 
Camper: _________________________________________________ Age: ________ DOB: ________

Girl: ____  Boy: ____
Member:___ Non-member: ___          $40 Family Membership Included: $_______

Parent/Guardian: ___________________________________________  Day Phone: _________________

Address: _________________________________________________  Eve. Phone: _________________

City, State, Zip: ___________________________________________ Email: ______________________





       I would like to contribute to the Camp Scholarship Fund:   $_________

Session Title - 1st Choice: _______________________________ Dates: ____________  Fee $_________







                         


2nd Choice: _______________________________Dates: ____________  Fee $ ________

* A $100 deposit is required per form, of which $50 is non-refundable.          Total Enclosed: $_________

Payment:  ______ check included (payable to: Hitchcock Center)
 

VISA or  MasterCard #: ____________________________________________ Exp: ________________ 

Signature: ________________________________________________________Date: _______________

REGISTRATION WILL BE ACCEPTED BY MAIL ONLY

(Postmarked no earlier than 3/1/08 for members & 4/1/08 for non-members)

Please mail form with payment to: Hitchcock Center, 525 S. Pleasant St., Amherst, MA 01002
