
2011 ENROLLMENT FORM
Winter Address: 1191 Old Country Road, Plainview, NY 11803
          Winter Phone: 516.938.0894 • Summer Phone: 570.756.2660
               Winter Fax: 516.938.3184 •     Summer Fax: 570.756.3083

Discounted tuition available for limited time only!
Please check session that applies:

I hereby enroll my child(ren) at Camp Tioga for the 2011 season, subject to the Camp‘s rules and policies:

____ $7995 per child for FULL SESSION (until 12/31/10)

FULL SESSION (from 6/25/2011 thru 8/13/2011)

____ $8895 per child for FULL SESSION (after 12/31/10)

____ $5395 per child for 1st SESSION (until 12/31/10)

FIRST SESSION (from 6/25/2011 thru 7/23/2011)

____ $5695 per child for 1st SESSION (after 12/31/10)

____ $4695 per child for 2nd SESSION (until 12/31/10)

SECOND SESSION (from 7/24/2011 thru 8/13/2011)

$900 DEPOSIT Necessary to Secure Enrollment – 
Cancellation by January 1, 2011 Guarantees Full Refund of
Deposit – Balance to Be Paid In Full By May, 1, 2011

PLEASE NOTE: 
Above listed tuition includes the following: 3 Balanced, Nutritious 
Meals per Day, Blankets, Pillows, Sheets, All On-Site Activities, 
Free Canteen and All Local Trips. Not Included are Optional 
Trips and Spending Money.

TUITION: 

Camper Information: 

In case of emergency due to illness or accident, if parent cannot be reached, please call:

I have read the terms and conditions set forth at left, and, by my signature, agree to these terms.

Emergency Information: 

Parental Information: 

____ $4895 per child for 2nd SESSION (after 12/31/10)

TERMS & CONDITIONS: 
Camp Tioga is authorized to use its own judgement for the 
immediate handling of any situation and act as summer guardian 
for the camper(s) named at right. If necessary, in the judgement 
of the Directors to use outside hospitalization, medical, surgical 
or dental aid for the health and well being of the camper(s), I 
hereby authorize the Camp and its Directors to use such outside 
aid. Payment for such medical care will be paid by my family 
insurance or I will reimburse Camp Tioga. I understand that no 
refunds will be made in the event that my child(ren) must be 
removed from Camp Tioga for disciplinary reasons (illegal drugs, 
alcohol, or extreme behavior deemed unfit by the camp 
Directors). I will allow photos or videos of my child(ren) to be 
used for promotional purposes. 

I understand that part of the camping experience involves 
activities and group living arrangements and interactions that 
may be new to my child, and that they come with certain risks 
and uncertainties beyond what my child may be used to dealing 
with at home. I am aware of these risks, and I am assuming them 
on behalf of my child. I realize that no environment is risk-free, 
and so I have instructed my child on the importance of abiding 
by the camp’s rules, and my child and I both agree that he or she 
is familiar with these rules and will obey them.

It is agreed that any dispute or cause of action arising between 
the parties, whether out of this agreement or otherwise, can only 
be brought in a court of competent jurisdiction located in 
Susquehanna County, Pennsylvania, and shall be construed in 
accordance with the laws of the state of Pennsylvania. DATE:

Signature of ParentPrinted Name of Parent

Camper’s Name (First and Last) Grade 9/11 Date of Birth Age as of 6/25/11 Sex (M/F) Email Address

Camper’s Name (First and Last) Grade 9/11 Date of Birth Age as of 6/25/11 Sex (M/F) Email Address

Camper’s Name (First and Last) Grade 9/11 Date of Birth Age as of 6/25/11 Sex (M/F) Email Address

Home Address:       Street City or Town State Zip

Telephone (Include Area Code) Fax Beeper

Name (First and Last) Relationship Telephone (Include Area Code)

Mother’s Name (First and Last) Father’s Name (First and Last)

Mother’s Email Address Father’s Email Address

Mother’s Cell Phone Father’s Cell Phone

Mother’s Work Telephone Father’s Work Telephone

Mother’s Fax Father’s Fax


