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Camper Registration Form 2012

Submit completed form to:

Camp Ten Trees
1122 E Pike ST, #1488
Seattle, WA 98122

Camper’s Full Legal Name:

Preferred Name (if different): | Other Possible Last Name:

Current Address (Street, City, State, and Zip):

Phone Number (with area code):

Camper’s E-mail Address (if applicable):

Parent’s or Guardian’s E-mail Address:

Date of Birth: Age as of August 2012:

Grade in Fall 2012:

T-shirt Size (Check onl\ one. NOTE: “Y” = youth and “A” = adult sizes):
Qv [Jyxe [ Jas[JamJac Jaxe[Jaxxe[Jaxxxe

Gender Identity:

Years Attended (including 2012):

How did you originally hear about Camp Ten Trees?

Camper is registering to attend the following session(s):

Remembper to check the Session(s) and the Cabin Area of Choice!

El Session I: Children & Youth (ages 8-17) from LGBTQ and/or

Non-traditional Families (Sunday, August 12 — Saturday, August 18)

Cabin Area of Choice:
Transgender, Etc.

[d Girl Identified

O Boy Identified

[0 Wilderness Program (all genders, outdoor living)
[0 Counselor-In-Training Program* (ages 16-17)

[d Questioning Gender Identity, Gender Variant,

E Session II: LGBTQ & Allied Youth (ages 13-17)
(Sunday, August 19 — Saturday, August 25)

Cabin Area of Choice: [ Boystown (boy identified)
[3d Gitlstown (gitl identified)
[0 Gendetlandia (trans, gender-queet,
gender variant, etc.)
[0 Wildetness Program (all genders,
outdoor living)

* Each camper interested in the CIT Program must complete a CIT Application iz addition fo this Camper Registration Form.

Parent/Guardian Contact Information:

Parent/Guatdian (Primary Contact)

Name:
Address (if different from above address):

Parent/Guardian
DCheck if this person is NOT an emergency contact.

Name:
Address (if different from above address):

Home Phone:

Cell Phone:
Work Phone:
E-mail:

Parent/Guardian
D Check if this person is NOT an emergency contact.

Name:
Address (if different from above address):

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

Additional Emergency Contact (optional)

Name:
Address (if different from above address):

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

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

Relationship to camper:

(O eI P OIS e s TeYeeiio) s T Bot Lol 0sBRaTsl (The information gathered in this optional section helps Camp Ten Trees to secure grant funding and also to track whether

we ate reaching a demographically diverse population. Data is compiled and not shared in connection with campers’ names.)

Campert’s ethnic/racial heritage or identity:

Number of adults (in household) responsible for camper: ___

Camper’s gender identity and sexuality identity (if any)

Number of children in camper’s household: ___

Is camper an immigrant or refugee? (Yes/No):

If yes,

from what country?

Annual Household Income: QUnder $15,000 ($15,000-524,999 (1$25,000-834,999 ($35,000-849,999 (J$50,000-$74,999 (¥$75,000-$99,999 ($100,000 & Up

Deadline for Camper Registration:
July 16, 2012 *

* Sessions fill up quickly; please don’t wait until the deadline to register. If a session

reaches capacity before the deadline, we will close registration for that session. If
you wish to try to register after the deadline, call us first to check availability.

For Office Use Only:

Date Received: Payment Received:
Campership Request Form Received: 0 N/A O yes
Confirmation E-mail Sent On:
E-mail(s) Added To Listserv On:
Additional Payment(s) Revd:

O not yet




Getting to Camp Ten Trees:

Campers are “checked in” to camp in Seattle and then transported by a bus chartered by Camp Ten Trees to the actual camp site.

My child will Elride the bus from Seattle to Camp Ten Trees. (preferred by Camp Ten Trees) Dother. (f “other,” contact us at 206-288-9568.)
[S]Check here if your camper may need a Seattle-area host family and/or transportation to/from the airport, etc. (We'll contact you with more infol)
[G]Check here if you are able to host a camper, such as one from out of state, or provide transportation to check-in. (We'll contact you with more infol)

Cabin Placement:

Campers may choose the Cabin Area (selected on the first page of this form) in which they will live. However, placement of campers into specific cabin groups within a Cabin
Area is made (and revised if needed) at the discretion of Camp Ten Trees. This placement is rooted in the best practices of organized camping and youth development
programming and is based on a variety of factors, including, among others, a camper’s age, developmental stage, and the skills and experience of Camp Ten Trees cabin counselors.
On a separate attached sheet, share with us anything that may help to inform our decision-making process and ensure the best cabin placement
for your camper (SOME EXAMPLES: usually associates with younger children, skipped a grade, has a close friend or partner coming to camp, etc.).

Check One: DFeedback is shared on a separate attached sheet. DI can think of no pertinent information to share, so no sheet is attached.

Cam S 3 LRI PN ielesaYs T4 (This scction must be completed in addition o the Health History Form you will receive in the Camper Confirmation Packet after registering.)
8 ADD/ADHD B Sleep Disorder O Diabetes B Gluten Intolerance B Epilepsy/Seizures 8 Other:
Camper dietary needs (i.e. requirements, not preferences): B vegetarian Hvegan [H dairy-free (but not vegan) H gluten free B sugar free

Food allergies (list with reaction and treatment):

Camper’s additional allergies (list with reaction and treatment):

Describe any family situations, such as recent changes in family or living arrangements, about which our medical team, mental health team, or

Camp Director should be informed:

Check any/all of the following which apply to your camper. Call 206-288-9568 with any questions. OBlind BDeaf BBehavioral Challenges
Hobb ECognitive Disability EDevelopmental Disability EPhysical Impairments or Mobility Limitations BNeeds English Translation
EAny Special Needs:

Payment Information & Disclaimer:|

Camp Ten Trees is a non-profit organization offering a high quality camp program. We are committed to maintaining accessibility, including financial
accessibility. Below, you will find our Camp Tuition Sliding Scale. Additionally, we offer a campership (i.e. scholarship) program for campers unable to pay the
lowest amount on the Camp Tuition Sliding Scale. Please help make this camp experience possible for every child/youth who needs it by paying the
full amount you can afford. If you cannot afford any listed rate, submit what you can pay and request a campership. Get the Campership Request Form at

www.camptentrees.org, or call 206-288-9568 to request one by mail. Camp Ten Trees offers some non-campership discounts: 10% for each additional camper from the same family;
10% for the second week when a camper is attending both weeks; and 25% for campers accepted into the CIT Program. 10% discounts must be requested. 10% discounts do not apply to CIT campers.

Submit at least 50% of your tuition along with this registration form. The balance of your tuition is due by July 16, 2012.
CAMP TUITION SLIDING SCALE: $1300 (actual cost to host one camper) - $975 (75% of actual cost) - $650 (50% of actual cost) - $455 (35% of actual cost)
I am including my full tuition of (Check only one sliding scale amount.): Fil $1300 $975 $650 $455

I am applying to the CIT Program and including my full tuition of (Check only one sliding scale amonnt.): $975 Iﬂ$730 Iil $485 E $340
I am including a 50% deposit toward my full tuition of § . I am making an additional donation of § to help fund camperships.
I am submitting $ and a Campership Request Form (NOTE: Get the Campership Request Form at www.camptentrees.org.)

(o011 B VW B (ONPAI A ONIORHOIBIG'E Until June 15, 2012, all payments (less a $25 processing fee) can be refunded. From June 16 through July 15,
70% of payments (less a $25 processing fee) can be refunded. Beginning July 16, 2012, all payments are non-refundable. Question? Call 206-288-9568.

T understand that some camp activities have inherent risks. My child has permission to participate in the camp activities
during the session for which my child is enrolled. I will assure that my child is properly prepared, able to participate, and willing to abide by camp policies and
follow directions of camp personnel. I understand that reasonable measures will be taken to safeguard the health and safety of all participants and that I will be
notified as soon as possible in case of any emergency affecting my child. In the event that I cannot be reached in an emergency, I hereby authorize the
emergency contacts indicated on this form to act on my behalf. Furthermore, in the event that I cannot be reached, I authorize Camp Ten Trees to select a
physician and/or hospital to provide emergency medical and surgical treatment and to provide routine non-sutgical medical care for my child. I accept
responsibility for the costs of such medical treatments. I hereby give permission to the medical personnel selected by Camp Ten Trees to provide routine
health care; to administer medications; to order x-rays, routine tests, and treatment; to release any records necessary for insurance purposes; and to provide or
arrange necessary related transportation. I understand that my child can be dismissed from camp for reasons including, but not limited to: chronically
disruptive behaviors, illegal activity, breaking camp rules or Code of Conduct agreement, contagious illness, or destruction of property. If my child is dismissed
from or chooses to leave camp, I understand it is my responsibility to immediately arrange transportation for my child to return home within the time frame
requested by camp personnel. Unless I have checked the box below, I give Camp Ten Trees permission to use photos and other media representations of my
child in promotional material including, but not limited to: websites, brochures, and videos. I understand that my child will not be named in such materials.

@I do NOT want images of my child to appear in Camp Ten Trees promotional materials.
(If you check this box, PLEASE send a current photo along with this form to help us identify your child and keep images of your child out of our materials.)
@I have read the Parent/Guardian Authorization, and this entire camper registration form, and will abide by
judgments made by Camp Ten Trees.
Parent/Guardian Signature:
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