
CAMPER INFORMATION

Camper’s Name (�rst, last):   

Nickname:

Present Age:  Birthdate:

School Grade Entering Sept ‘10:  School:

Camper Allergies:

Camper’s Home Address (street, city, state, zip):

T-shirt Size (Please circle):   Youth S    Youth M    Youth L     Adult S    Adult M    

ROOKIE WEEKEND DATES 

 

CAMP ECHO INFORMATION

 

PARENT INFORMATION

  

 

Mother’s name (�rst, last):

Home Address:

Home Phone:  Work Phone:

Cell Phone:  Email (required):

Father’s Name (�rst, last):

Home Address:

Home Phone:  Work Phone:

Cell Phone:  Email (required):

 

Emergency Contact:                                Relationship:

Home Phone:

Cell Phone:

ROOKIE ADVENTURES
SUMMER 2010

Fun 
Starts Here

Winter O�ce 
P.O. Box 1143, Ridgewood NJ 07451
Tel. 201.251.0414 |Fax. 201.652.7002

Summer O�ce
P.O. Box 105, Bloomingburg, NY 12721
Tel. 845.733.4567 |Fax. 845.733.5925

Website
www.CampEcho.com

Owners & Directors
Jeff & Cindy Grabow

Contact Emails
Jeff@CampEcho.com
Cindy@CampEcho.com

 

 

 

 
 

  

 

I would like to enroll my child in the following Rookie Adventure 
session:
                Rookie Day [Session 1] Saturday, July 10th
                 Rookie Day [Session 2] Sunday, July 18th
                 Rookie Day [Session 3] Saturday, July 31st
                 Rookie Camp - Sunday July 25 - August 8

* For first time campers - 6th grade and younger

S w i m  L e v e l (Please circle):    Non Swimmer     Beginner     Intermediate     Advanced      

EMERGENCY CONTACT INFORMATION

PAYMENT INFORMATION
Rookie Day Tuition: Free of Charge

Rookie Camp Tuition: $2150
-$500 Deposit upon Enrollment
-Balance is Due on May 1, 2010
-Payment Includes: Food, Laundry Service, Canteen etc.

Please make your check payable to:

Camp Echo
PO BOX 1143
Ridgewood, NJ 07451

FOR OFFICE USE ONLY

 

TERMS AND CONDITIONS
1. This contract is not valid unless signed by the parent or guardian of the camper and by the camp director. The signing parent/guardian agrees to follow al the rules and 
regulations established by Camp Echo including those regarding payment. Payments made for first time Camp Echo campers are refundable until April 1, 2010.

2. If a child, prior to the season, is unable to attend because of appropriately documented illness or injury, all monies will be refunded. If the camper is absent for medical 
reasons for more than seven consecutive camp days, a refund will be made for each day missed after the seven-day deductible period; a physician’s note must be submitted. No 
refund will be made for late arrival, early departure or dismissal for cause. Tuition and fees are agreed to be the reasonable amount as and for liquidated damages. If tuition is 
not paid as per the schedule of payment, early enrollment credits will not apply and enrollment may be cancelled and no refunds made. 

3.For the general welfare of all campers, the Camp reserves the right to dismiss any camper whose conduct or influence, in the opinion of the Director, is unsatisfactory or 
detrimental to the best interests of the Camp. Any camper found in possession of or using alcohol, tobacco, or any illegal substance will be dismissed immediately and no refund 
issued.

4. It is understood that all photography and video taken at camp may be used for promotional purposes. This includes posting photos on our web site.

5. Permission is given for the camper to attend camp sanctioned off-campus activities and trips and for the camper to participate in water-related activities when traveling off 
campus, including those that are not inspected by the New York State Department of Health. I understand that the camp directors have selected sites and activities, which they 
have determined to be suitable and safe for campers and that camp staff, will verify the safety of each site at the time that the camp group visits. 

6.It is agreed that in the event that a parent cannot be reached in case of a medical emergency affecting the camper, permission is given to the child’s physician, as indicated in 
the camp records, to administer proper treatment to the child. If the listed doctor is unavailable, the physician selected by the camp shall administer proper treatment to the 
child. Medical treatment provided by the camp doctor is included in the tuition. Medical care provided outside of the camp, including costs of prescriptions, will be paid for by the 
parent. 

7. This contract constitutes the full understanding of the parties hereto and no change, modification or waiver of any of the terms shall be effective unless in writing and signed 
by both parties. Any parent signing this agreement acknowledges that he/she is acting as agent of the non-signing parent, has the authority to enroll the child at camp and to 
execute this agreement on behalf of the non-signing parent. This contract is binding and any dispute between parents shall not affect Camp Echo’s right to enforce it. 

8. It is agreed that the venue of trial of any dispute that may arise to which Camp Echo, or its agents is a party, shall be in Bergen County, New Jersey. 

I have read and accept ALL of the Terms and Conditions set forth in this Rookie Adventures Enrollmenet Form.

Parents Signature Date

Directors Signature


