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      Camp Kipanga 
2024 Camper Registration Form 

 
 

 
 

PLEASE PRINT ALL INFORMATION. PLEASE USE A SEPARATE FORM FOR EACH CHILD. 

 
Child’s Last Name ___________________________________ First ____________________________________ 
Address ___________________________________________________________________________________ 
City, State, Zip ______________________________________________________________________________ 
Date of Birth __________________________________________            _________ Male      _________ Female  
School _______________________________________________ Grade entering in September 2024________ 
How did you hear about us: ___________________________________________________________________ 
Referred by: _______________________________________________________________________________ 
 
Parent/Guardian 1 Name _______________________   Parent/Guardian 2 Name _______________________ 
Home Phone _________________________________   Home Phone _________________________________ 
Business Phone _______________________________   Business Phone _______________________________ 
Cell Phone ___________________________________   Cell Phone ___________________________________ 
Email _______________________________________   Email ________________________________________ 
_____ Child lives with this parent           _____ Child lives with this parent 
 
Session Dates: Grades K - 7   Pick your weeks:    Price 

6 Weeks June 27th – August 9th     $5,600 

5 Weeks June 27th – August 2nd        $4,950 

4 Weeks June 27th – July 26th       $4,100 

I would like to sign my child up for ______________ weeks of camp. 
 
Session Dates: Grade 8 – Grade 12        Price 

6 Weeks 
 

June 27th – August 8th        
 

$4,550 

 
Extended Day Service available from 3:00 PM – 5:00 PM daily     $   550  
 
Each camper will receive one t-shirt with registration.  Please indicate T-Shirt size:  
Youth: ____ Sm 6-8   ____ Med 10-12 ____ Lg 12-14 OR Adult  ____ S   ____ M   ____ L   ___ XL   ___ 2XL     
TION INFORMATION 
EMERGENCY CONTACT INFORMATION: In the event of an emergency, we will attempt to contact a parent. Please 
provide two additional people who have authority to make all decisions regarding your child(ren) if we are unable to 
reach a parent.  
 
1st Contact___________________________ Relationship ___________________ Phone _____________________  
 
2nd Contact __________________________ Relationship ___________________ Phone _____________________  
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Total price   $ ___________ 
Extended Day Service $ ___________ 
Discounts   $ ___________ Sibling discount $300 for sibling #2 after sibling #1 enrolled 
 Total tuition   $___________ 
Deposit   $ __________ To enroll, a minimum deposit of $500 is required, which includes a $150               
                 non-refundable registration fee.  
Balance due   $ __________ by May 31, 2024T INFORMATION 
AMOUNT OF PAYMENT $_________ 
TYPE OF PAYMENT ___ CASH ___ Check #_____________       ____ MC   ____ VISA   ____ AMEX   ____ DISC 
Card # ___________________________________________________________   Exp ______    CVV ______ 
Cardholder’s Name ________________________  Billing Address __________________________________ 
Signature________________________________________________________________________________ 
___ Check here if you would like the balance charged to the card provided on May 31, 2024 
Signature ___________________________________________________________ 
REGISTRATION CONTRACT 

• Payment in full must be received by May 31, 2024 or a late fee of $50 will be charged.  Prior to May 
31, 2024, should you choose to withdraw your registration, your deposit will be returned minus the 
$150 non-refundable registration fee.  Should you choose to withdraw by June 25, 2024, your tuition 
will be refunded, minus your $500 deposit.  Should you choose to withdraw by July 8, 2024, you will 
receive a refund of 60% of your total tuition. No refunds will be issued after July 8, 2024. 

• Campers are required to bring a bag lunch. 
• Photo Release: Signing this form gives permission and consent for my child to allow photographs to be 

taken during camp activities. I further give permission and consent that any such photographs may be 
published and used by Camp Kipanga, to illustrate and promote the camp experience, Camp Kipanga 
and its camp programs. 

• Contact Information Release I give permission for the following information to be used in a camp 
directory. If an item isn’t checked, the information will not be included. 
___ Name ___ Address ___ Home Phone ___ Email 

• Permission is granted for my child to take part in all program activities on or off-site. Permission is 
granted to the Program Administration to authorize emergency medical treatment for my child, should 
the need arise. 

• No camper will be admitted to camp until a fully completed and signed application, medical form and 
immunization record (due by May 31) and all other documentation has been completed and submitted 
to the camp administrator. 

• No camper will be permitted to attend camp unless the family’s financial account is current. 
• There is a $1/minute late pick up fee starting at 3:15pm. This fee is payable at time of pick up or will be 

automatically charged to your account. 
• Disciplinary Policy: Should your child become physically aggressive towards another camper or staff 

member, the first offense is immediate pick-up from camp, second offense is immediate pick-up from 
camp plus a one day suspension & third offense is an immediate pick-up from camp and camper can 
only return to camp when a 1-on-1 aid is provided by the caregiver. 

 
 
_______________________________________________________________________________________ 
Parent / Guardian Signature        Date 


