
CAMP MAHACKENO SUMMER 2011 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: _______________________________________________

Work phone: _______________________________________________ Work phone:________________________________________________

Cell phone: _______________________________________________ Cell phone: ________________________________________________

We build strong kids, 
strong families, strong communities.

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. 2011:____________________________________

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
CB___ ____
DAX___ ____
Nurse___ ____
Acct ___ ____

/           /   

MEMBERSHIP USE ONLY

RCVD: _______________

TIME: _______________

DATE: _______________

PARENT OR GUARDIAN AGREEMENT:
I understand that the Westport Weston Family Y (Y) is a non-profit organization which makes its facilities, programs and activities available to persons only on the con-
dition that they agree to assume complete responsibility for any injury or damage. I acknowledge that the Y’s programs and activities may involve risk, and assume those
risks for my child. Further, in consideration, of acceptance of my child into the Y’s camp and/or its sponsored program and activities, I release and hold harmless the Y,
its officers, directors, employees and staff, from any claim for damage or loss (including but not limited to physical injury and property damage) that may occur as
a result of my child’s participation in any Y sponsored program or activity. I hereby give the forgoing release on behalf of myself, my child, and all family members,
and confirm that I am authorized to do so. I understand that the Y does not carry medical/accident insurance, and that I am responsible for any and all charges for  medical
treatment, property damage, or acquiring my own insurance. I acknowledge that  participation in Y sponsored activities is conditional upon compliance with all  applicable
rules and policies established by the Westport Weston Family Y. 

I approve this application and certify that I have reviewed the Camper Code of Conduct with my child and propose that my camper is capable of such an experience.
I agree to have a health form signed by a physician that includes current medication and physical exam. This exam must have been given within 24 months of the camper’s
arrival date. Any camper who does not have said form into the Camp Mahackeno office by June 1 will incur the $25 late fee. I also agree to the payment terms as outlined.
*Final payment is due by June 1, 2011. Refunds requested in writing before April 20, 2011: 100% less $100 for each session enrolled. Refund or credit requests will not be
accepted after April 20, 2011. 100% non-refundable per session deposit required at registration.

I hereby grant permission for the applicant to participate in all planned camp activities and programs, including our camp trips using the Westport Weston Family Y buses,
understanding that competent leadership will be provided, and to receive medical attention (if parent/guardian is unavailable). I authorize Camp Mahackeno to have and
use the name, photographs, slides, and video of the person named on this application in camp promotional materials.

I understand that it is my responsibility to obtain and read the Parent Handbook prior to my child’s start of camp.

I have read and agree to all terms of the Westport Weston Family Y Camp Mahackeno policies and procedures.

Parent or Guardian Signature: _______________________________________________________________   Date: _________________________

MAIL TO: CAMP MAHACKENO, P.O. BOX 190, WESTPORT, CT 06881

CAMP FEE TOTALS:
TOTAL FEES 
(Totals of 1. 2. 3. from other side): . . . . . .$_____________

NON-MEMBER FEE (if applicable): 
(WILL BE BILLED IF MEMBERSHIP IS
OR BECOMES NOT CURRENT) . . . . . . . . . . . .$      150.00

TOTAL DUE:  . . . . . . . . . . . . . . . . . . . . . .$_____________

TOTAL DEPOSIT:  . . . . . . . . . . . . . . . . . .$_____________
($100 NON-REFUNDABLE DEPOSIT
PER SESSION DUE AT REGISTRATION)

BALANCE DUE:  . . . . . . . . . . . . . . . . . . .$_____________

PAYMENT METHOD:
�� I am enclosing the full payment:    �� Check (payable to Westport Weston Family Y) �� Visa   �� MC   �� Discover

�� I authorize my credit card to be charged in monthly installments; paid in full by June 1, 2011.

Credit Card #:______________________________________________________________________________ Exp. Date: ___________________

Signature:__________________________________________________________________________________ Date: _______________________

NOTE: Memberships must be valid until 8/26/11 to comply. $25 service charge for any change. Changes will only be made when space is available. If I do not  comply
with these policies, my child is subject to suspension/termination.



Session 1 Session 2 Session 3 Session 4 Session 5 Session 6 Session 7 Session 8 Special Events Week
TOTALJune 27-July 1 July 5-8* July 11-15 July 18-22 July 25-29 August 1-5 August 8-12 August 15-19 August 22-26

Shawnee (Entering 1st Grade) �� M  �� T  �� W  �� TH  �� F �� $375 �� $300 �� $375 �� $375 �� $375 �� $375 �� $375 �� $375 �� $425
Mohegan (Entering 2nd Grade) �� M  �� T  �� W  �� TH  �� F �� $375 �� $300 �� $375 �� $375 �� $375 �� $375 �� $375 �� $375 �� $425
Lakota (Entering 3rd Grade) �� M  �� T  �� W  �� TH  �� F �� $365 �� $295 �� $365 �� $365 �� $365 �� $365 �� $365 �� $365 �� $425
Cayuga (Entering 4th Grade) �� M  �� T  �� W  �� TH  �� F �� $365 �� $295 �� $365 �� $365 �� $365 �� $365 �� $365 �� $365 �� $425
Apache (Entering 5th Grade) �� M  �� T  �� W  �� TH  �� F �� $365 �� $295 �� $365 �� $365 �� $365 �� $365 �� $365 �� $365 �� $425
Rangers (Entering 6th & 7th Grade) �� M  �� T  �� W  �� TH  �� F �� $400 �� $320 �� $400 �� $400 �� $400 �� $400 �� $400 �� $400 �� $425
LIT �� M  �� T  �� W  �� TH  �� F �� $330 �� $265 �� $330 �� $330 �� $330 �� $330 �� $330 �� $330 �� $425
CIT �� M  �� T  �� W  �� TH  �� F �� $300 �� $240 �� $300 �� $300 �� $300 �� $300 �� $300 �� $300 �� $425
Special Cares �� M  �� T  �� W  �� TH  �� F �� $475 �� $380 �� $475 �� $475 �� $475 �� $475 �� $475 �� $475 �� $425

TOTAL $_____________

CAMP MAHACKENO SCHEDULE & FEES
PLEASE CHECK SESSION(S) FOR WHICH YOU WOULD LIKE TO REGISTER. 

CAMP MAHACKENO SUMMER 2011 REGISTRATION FORM

Camper’s Name:________________________________________________________________________________________________________

Use a separate form for each camper. Print information clearly.

1.

Special Events Week Session 1 Session 2 Session 3 Session 4 Session 5 Session 6 Session 7 Session 8 Special Events Week
TOTALJune 20-24 June 27-July 1 July 5-8* July 11-15 July 18-22 July 25-29 August 1-5 August 8-12 August 15-19 August 22-26

Sunrise (8:00-9:00 am) �� M  �� T  �� W  �� TH  �� F �� $55 �� $45 �� $55 �� $55 �� $55 �� $55 �� $55 �� $55 �� $55
Sunset (4:00-6:00 pm) �� M  �� T  �� W  �� TH  �� F �� $100 �� $80 �� $100 �� $100 �� $100 �� $100 �� $100 �� $100 �� $80 (M-Th only)

TOTAL $_____________

EXTENDED HOURS
PLEASE CHECK SESSION(S) FOR WHICH YOU WOULD LIKE TO REGISTER. 2.

Special Events Week Session 1 Session 2 Session 3 Session 4 Session 5 Session 6 Session 7 Session 8 Special Events Week
TOTALJune 20-24 June 27-July 1 July 5-8* July 11-15 July 18-22 July 25-29 August 1-5 August 8-12 August 15-19 August 22-26

Bus Service, AM (no bus available) �� $55 �� $45 �� $55 �� $55 �� $55 �� $55 �� $55 �� $55 (No bus available)
Bus Service, PM (no bus available) �� $55 �� $45 �� $55 �� $55 �� $55 �� $55 �� $55 �� $55 (No bus available)

TOTAL $______________

Please check your bus stop: BUS 1 – �� St. Luke’s Church �� Hillspoint �� Kings Highway School

BUS 2 – �� Long Lots Elementary School �� Coleytown Elementary �� St. Francis of Assisi (Weston)

BUS STOPS AND FEES
PLEASE CHECK SESSION(S) AND BUS STOP FOR WHICH YOU WOULD LIKE TO REGISTER. 3.

FOR THIS WEEK:
�� $425/week or �� $85/day

Please check selected day(s) below

Special Events Week
June 20-24

Sibling Program. If you have children in two age groups, you may pick them up at the same time. See page 6 of the Camp Mahackeno brochure for details.

FOR THIS WEEK:
�� $55/week or �� $11/day Sunrise
�� $100/week or �� $20/day Sunset
Please check selected day(s) below

*No camp July 4.  No Sunset August 26.


