
Camp WINAUKEE 2010 Rookie Camp - Fee Schedule & policies

	 q Rookie Camp (Please choose a session below)...........................................................................  Tuition: $4350 

	 q Saturday, June 26 to Saturday, July 17       q Sunday, July 25 to Saturday, August 14

$1,000 deposit (includes $200 non-refundable application fee) to accompany enrollment. (See reverse side for payment terms and policies)
All tuition and fees are fully refundable (less the $200 application fee) until January 1, 2010. The camp fee includes laundry service and canteen. 

The camp fee does not include transportation by bus to and from camp, which is billed separately for those who use this service.

2010 ROOKIE Camp enrollment form 

Winter Address:
3 New King Street, White Plains, NY 10604 

(800) 487-9157 tel / (914) 422-3635 fax

Summer Address:
432 Winaukee Road, Moultonboro, NH 03254 

(603) 253-9272 tel / (603) 253-8337 fax

www.winaukee.com

Camp Winaukee 
Winaukee island Camp

Bart Sobel and Jeff “Freedo” Freedman, Directors
Tony East, Assistant Director

q Payment by check:  Payable to Camp Winaukee.   q $1,000 Deposit (minimum required)    q Another Amount: $______________
	 If you pay by check, you are permitting Camp to convert your check into a one-time electronic debit from your bank account.

q payment by credit card:	 Amount:  q $1,000 Deposit (minimum required)    q Another Amount: $_______________  

	 By signing below, you understand and agree that Camp may, but is not required, to charge your credit card for extra charges incurred while 
at camp. You may charge your deposit and any additional amount up to the full tuition to your credit card at this time.

	 Complete the Credit Card Authorization below to pay by credit card.       q                        q  

Card Number_ ______________________________________________   Exp. Date______________  3-Digit Security Code______________

Billing Address_________________________________ City______________________________  State___________  Zip_ ______________

Cardholder Name (please print)_____________________________________   Signature_____________________________________________

    Payment Options: Please indicate below the manner and amount in which you wish to make payment.

Name of Camper (please print)______________________________________________________________  Date of Birth (month/date/year)________________

Camper Address_____________________________________________    City_ __________________________   State__________    Zip_____________

Grade Finished (as of 7/1/10) ______________   Camper School______________________ Camper Email______________________________________

Father’s Name (Dr., Mr.)_______________________________________   Father’s Email____________________________________________________

	 Address_______________________________________________    City_ ________________________  State_____________    Zip_____________

	 Home Phone_ _____________________________  Bus. Phone_____________________________   Cell Phone ___________________________

Mother’s Name (Dr., Mrs., Ms.)___________________________________   Mother’s Email_ __________________________________________________

	 Address_______________________________________________    City_ ________________________  State_____________    Zip_____________

	 Home Phone_ _____________________________  Bus. Phone_____________________________   Cell Phone ___________________________

List All Siblings (Name/Age/Gender)_____________________________________________________________________________________________ 

We learned about camp from:_______________________________________________________   This will be our _______ summer at Winaukee.

Today’s Date ______________

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

Father’s Signature____________________________________ Mother’s Signature________________________________________  Date_______________



1.	 Rules and Regulations: The camper (“Camper”) and 
parent(s) (“Parent”) agree to abide by all of the rules and 
regulations established by Camp Winaukee (“Camp”) includ-
ing, without limitation, those relating to enrollment and 
withdrawal of campers and visitation.

2.	 payment and cancellation: Payment terms are a 
$1,000 deposit (includes $200 non-refundable application 
fee) to accompany enrollment; $1,000 due by January 1, 
2010; balance due March 15, 2010. Parent may cancel 
Camper’s enrollment by notice to Camp received before 
January 1, 2010 with full refund less the $200 application 
fee. Thereafter, there will be a cancellation fee of $500 
from January 1 to March 31; $1,000 from April 1 to April 
30; and $2,000 from May 1 to June 30. All payments 
other than the cancellation fee will be refunded. After July 
1, no payments will be refunded. There will be a $100 
late fee for all payments received after April 1 and a 
late fee of $200 for all payments received after May 1. 
All cancellations must be in writing.   

3.	Dis missal 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 fellow 
campers or who violates camp rules and regulations, in 
which case no refunds will be made.

4.	Me dical Care: Medical care provided by the Camp phy-
sician is included in the tuition. Parent grants Camp per-
mission 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 modi-
fication 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 

2010 TERMS AND CONDITIONS

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.	Per mission to Participate: Parent grants Camper per-
mission to participate in all Camp activities, excursions, and 
special outings and understands that accidents and injuries 
may occur in the natural course of participation in such activi-
ties.

8.	 Images, 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.	Be longings: Camp is not responsible for Camper’s belong-
ings or equipment while in transit or at Camp.

10.	 Tipping: 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 attor-
ney’s fees.

12.	Dis putes: All claims or disputes asserted by Camper or 
Parent against the Camp and arising from or related to this 
Agreement shall be brought and maintained in the courts 
of the State of New Hampshire (Carroll County), and Parent 
expressly submits to the jurisdiction of such courts. The sub-
stantive 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 employ-
ees.

Please sign the front of this application indicating that you have read and  
accept all of the above mentioned terms and conditions.
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