slevva frier\ds camp campey awlioan lon

Please return this application and a $25 application fee per camper (checks

made payable to Sierra Friends Camp to:

Sierra Friends Camp, 13075 Woolman Lane, Nevada City, CA 95959
phone 530.273.3183, tfax 530.273.9028 camp@woolman.org

OGW\‘MY i'\-fOY"\ﬂhO'\ (Please use one application per camper)

Last Name:

Age as of September 1, 2010:

Grade to be entered in Fall 2010:
Camp attended last year?

First Name:
Date of Birth: Gender:
Monthly Meeting (if Quaker):

Other overnight experience?

‘)avenjf 'S oY juardim\’s in](orma)fion

Primary Adult Contact
Name:

Address:

Home Phone:

Work Phone:

Cell Phone:

E-mail:

Secondary Adult Contact
Name:
Address:

Home Phone:
Work: Phone:
Cell Phone:
E-mail:

What should we list as your child’s contact information on the address list we give out to all

the campers at the end of the session?

Check if you would like scholarship application information sent with your acceptance.

Check if you would like to make a contribution of $ to the Camper Financial
Aid Fund. (Please add this amount to your application fee when sending a check).

oam‘J session choices

Please indicate your first,

ONE WEEK July 5 - 11 July 11 - 17
Yy Yy

second, and third choices by
O | writing the numbers 1, 2, and 3

in the circles. We appreciate

| TWO WEEKS | July5-17 (O [July19-Aug 1) |  your flexibility — alternate

Notes

choices are a great help to us!



mailto:amyc@woolman.org

wlinTeer / work jmnjf ovhon

You can choose to defray some of the cost of your child(ren)’s fees by working or volunteering
tfor a week at camp. You may work as a health promoter or cook. If you wish to be considered
tor these positions, fill in below.

Position: Name:

() Medical (Nurse or MD) Tel:

() Cook E-mail:

When :

First week () Dates: You may indicate and rank choice of dates
Second week () Dates: if you wish.

quest ions f"' cam‘wrs:

What are you looking forward to doing while at camp?

Is there anything that you are nervous about?

aluesjf ions ](ov ?avenjf s:

Does your child have any special dietary needs? (Camp will try to accommodate special
dietary needs, but if the needs are substantial, families may be asked to provide recipes
and special food supplementation.)

Does your child have any other special needs—behavioral, physical, etc.?

How did you hear about Sierra Friends Camp?

veminder's

Did you mark your session and date choices on the other side?

Did you enclose your non-refundable $25 application fee?
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