
CAMP MAHACKENO SUMMER 2010 REGISTRATION FORM
Use separate form for each camper. Print information clearly. Please fill in camper’s name on BOTH SIDES of

this form. Incomplete applications will not be accepted or processed.

PLEASE CHECK:
Is your child a returning camper from last year? �� Yes �� No
Is your child a a member of the Westport Weston Family Y? �� Yes �� No
How did you hear about Camp Mahackeno? ___________________________________________________________________________________

PARENTS’ (GUARDIAN) INFORMATION:

All Information MUST be filled Out.

Parent/Guardian Name (A): ___________________________________ Parent/Guardian Name (B): ____________________________________

Relationship:_______________________________________________ Relationship:________________________________________________

Address: __________________________________________________ Address: ___________________________________________________

Town: ____________________________________________________ Town: _____________________________________________________

State: _________________________ ZIP: ______________________ State: _________________________ ZIP: _______________________

Home phone: ______________________________________________ Home phone: _______________________________________________

Work phone: ______________________________________________ Work phone: _______________________________________________

Cell phone: ________________________________________________ Cell phone: ________________________________________________

Email:* ___________________________________________________ Email:*____________________________________________________

Employer name: ____________________________________________ Employer name:_____________________________________________

*Critical for communication

EMERGENCY CONTACTS:
In case of emergency, and the Camp staff is unable to reach the parents/guardians listed above, the following individuals have permission to make decisions regarding the care of my child.

The emergency contacts listed below are also authorized for pick up at the end of the day.  PHOTO ID will be required in order for camper to be released.

Name: ____________________________________________________ Name: ____________________________________________________ 

Relationship: ______________________________________________ Relationship: _______________________________________________

Home phone: ______________________________________________ Home phone: _______________________________________________

Cell phone: ________________________________________________ Cell phone: ________________________________________________

Work phone: ______________________________________________ Work phone: _______________________________________________

We build strong kids,
strong families, strong communities.

Camper’s Name: ___________________________________________________________  Nickname: ________________________________

Mailing Address: _____________________________________________________________________________________________________

City: _______________________________________________________________________ State: ___________ Zip: ___________________

Sex:_____   DOB:___________________    Grade completed:_______    School as of Sept. 2010:____________________________________

T-Shirt: Youth  �� Small   �� Medium   �� Large      Adult  �� Small   �� Medium   �� Large

Buddy Request: _______________________________________________________________________________________________________

We will do our best but cannot guarantee that requests will be met. One request per camper. Each camper must request each other. Campers need to be in the same grade.

OFFICE USE ONLY

Date
Fin___ ____
CB___ ____
Copy___ ____
Nurse___ ____
Acct ___ ____

/           /   

MEMBERSHIP USE ONLY

RCVD: _______________

TIME: _______________

DATE: _______________



Session 1 Session 2 Session 3 Session 4
June 28-July 2 July 5-9 July 12-16 July 19-23 J

Sunrise (8:00-9:00 am) �� �$50 �� �$50 �� �$50 �� �$50
Sunset (4:00-6:00 pm) �� �$95 �� �$95 �� �$95 �� �$95
Sibling Ð No Fee Ð Ð Ð Ð

Session 1 Session 2 Session 3 Session 4
June 28-July 2 July 5-9 July 12-16 July 19-23 J

Shawnee (Entering 1st Grade) �� �$360 �� �$360 �� �$360 �� �$360
Mohegan (Entering 2nd Grade) �� �$360 �� �$360 �� �$360 �� �$360
Lakota (Entering 3rd Grade) �� �$350 �� �$350 �� �$350 �� �$350
Cayuga (Entering 4th Grade) �� �$350 �� �$350 �� �$350 �� �$350
Apache (Entering 5th Grade) �� �$350 �� �$350 �� �$350 �� �$350
Rangers (Entering 6th & 7th Grade) �� �$400 �� �$400 �� �$400 �� �$400
LIT �� �$400 �� �$400 �� �$400 �� �$400
CIT �� �$330 �� �$330 �� �$330 �� �$330
Special Cares �� �$300 �� �$300 �� �$300 �� �$300
Sibling Program (Shawnee & Mohegan) �� �$450 �� �$450 �� �$450 �� �$450

* No charge for Shawnee and/or Mohegan Campers to enroll in the Sibling Program. Program attendees must have older sibling(s) e nrolled in 3rd grade and up. They may remain at camp until the 4:15 pm pick-up time for olde
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Session 1 Session 2 Session 3 Session 4
June 28-July 2 July 5-9 July 12-16 July 19-23 J

Bus Service, AM �� $95 �� $95 �� $95 �� $95
Bus Service, PM �� $95 �� $95 �� $95 �� $95
Bus Service, AM/PM �� �$185 �� �$185 �� �$185 �� �$185

Please check your bus stop: BUS 1 Ð �� Long LotÕs Elementary School �� Hillspoint School �� Kings Highway School

BUS 2 Ð �� St. LukeÕs Church �� Coleytown Elementary �� St. Francis of Assisi (Weston)

BUS STOPS
PLEASE CHECK SESSION(S) AND BUS STOP F3.


