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CAMP BISHOPSWOOD 2010
— Summer Camp Made Simple —

REGISTRATION APPLICATION FORM
One child per form, please. Photo copies (both sides) of this form on the same paper size 
are �ne. Or, call 207-772-1953 x 27 for additional forms. Please print clearly. Thanks.

Grade completed
Name_____________________________________ Sex_______Age by June 1st________________ by summer_______

Camperôs
Address__________________________________________________________Date of Birth_ ____________________
 Street

_______________________________________________________________________________________________
 Town State Zip

Camperôs ýrst year at Bishopswood?	Yes____ No_ ___

Parent or Guardian_ _______________________________________________________________________________

Contact Information: (Please attach additional telephone information as necessary.)

Home	 Bus.	 (_____)____________________(M) Cell	(____ )__________________ (M)

Phone	(_ ____ )_ __________________ Phone	(_____)____________________(F)  Alt.	 (____ )__________________ (F)

Home e-mail_ __________________________________ Alt. email_ _____________________________________

Camperôs email *_________________________________________________

Alternate contact for Summer Emergency:

Name________________________________________________ Relation to Camper___________________________

Home	 Business	 Cell
Phone	 (_____ )_ _______________ Phone	(_ ____ )_________________Phone	 (_____ )__________________________

Home e-mail_ ______________________________ Alt. e-mail__________________________________________

Camperôs Church	 If Episcopal,
Preference______________________ which Parish_______________________________________________________
 Name Town State

CAMP SESSIONS REQUESTED

Total Number of Weeks_______________________________

1st choice__________________________________________
	 Session #ôs	 Starting date

2st choice__________________________________________
	 Session #ôs	 Starting date

2010 Summer Schedule

All sessions begin Sunday afternoon and end Saturday morning.
Staff Training:  June 19-June 26

Camper Sessions:
# 1 June 27 to July 3	 # 4 July 18 to July 24
# 2 July 4 to July 10	 # 5 July 25 to July 31
# 3 July 11 to July 17	 # 6 Aug. 1 to Aug. 7

# 7 Aug. 8 to Aug. 14

(Tuition: $405/session)
Counselor-In-Training: Sessions #2 ï #5 (CIT Tuition $1200)

The following questions are necessary to identify appropriate care for your child if he or she is accepted to camp.

Does your child attend a Resource Classroom?_________________ How often do they attend?_______________________________

Other notes about schooling that may be helpful to the camp staff:

* will not be shared with mass messaging

How did you hear about Bishopswood?

 Ã Other Camper Ã Other Parents Ã Church Ã Camp Staff Member	 Ã Parent was a Camper

	 Ã Other (please specify)___________________________________________________________________________________
	 _______________________________________________________________________________________________________ 	
	 _______________________________________________________________________________________________________ 	




