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Session Enrollment 

 
Select 
Here 

 
Session 

 
Dates 

 
2011 Rate 

Deposit of $750  
after 8/31/2010 

 
Early Enrollment Rate  

Deposit of $1,000  
by 8/31/2010 

  
Full Season 

 
Sunday June 26

th
 – Sunday August 21

st
   

 
$6,500 

 

 
$6,300 

□ 1
st
 
 

□ 2nd  

 
One Month 

 
1

st
 Session: Sunday June 26

th
 – Sunday July 24

th
  

2
nd

 Session: Monday July 25
th

 – Sunday August 21
st
   

 

 

 
$3,750 

 
$3,650 

  
Waiter 

 

 
Friday June 24

th
 – Sunday August 21

st
   

 
$6,100 

 
$5,900 

  
CI 
 

 
Friday June 24

th
 – Sunday August 21

st
   

 
$5,900 

 
$5,700 

□ 1
st
 
 

□ 2nd 

□ 3rd  

 
2-Week   

(New Campers Only) 

 
Sunday June 26

th
 – Sunday July 10

th
 

Sunday July 10
th

 – Sunday July 24
th

  
Monday July 25

th
 – Sunday August 7

th
  

 
$2,450 

 
$2,250 

 
Additional 2011 First-Time Camper Discount: $200 

 

General Information 

Camper 

First Name: __________________________________ MI: _____ Last Name: _____________________________________________ 

Street: ______________________________________________________________________________________________________ 

City: _______________________________ State: _____ Zip: __________ Birth Date (mm/dd/yyyy):_____________________ 

□ First time camper Grade entering as of September, 2011: _____ Referred by: _________________________________  

Parent 1 

First Name: __________________________________ MI: _____ Last Name: _____________________________________________ 

Street: ______________________________________________________________________________________________________ 

City: _______________________________ State: _____ Zip: __________ 

Home Phone: _______ - _______ - _________ Business Phone: _______ - _______ - _________ 

Cell Phone: _______ - _______ - _________ Email Address (check if also for billing): □ _____________________________________ 

Parent 2 

First Name: __________________________________ MI: _____ Last Name: __________________________________ 

Street: ___________________________________________________________________________________________ 

City: _______________________________ State: _____ Zip: __________ 

Home Phone: _______ - _______ - _________ Business Phone: _______ - _______ - _________ 

Cell Phone: _______ - _______ - _________ Email Address (check if also for billing): □ _____________________________________ 

Congregation/Day School Affiliation 
As part of our efforts to enhance and expand Jewish Camp opportunities, it will help us to know your response to the following: 

 □ We are congregation members     Congregation Name: ______________________________ Location: ______________________ 

 □ Our son(s) attends Jewish Day School     School Name: ________________________________ Location: ____________________ 
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Enclosed Payment 

□ Standard Deposit of $750 received by November 5, 2010      □ Early Deposit of $1,000 was received by August 31, 2010 
 

Method of Payment:  ($1,000 deposit required for early enrollment) Cash _____   Check ____ (made payable to Camp Bauercrest)   

 Credit _____    Type of card (Circle one):   Visa     MasterCard     Amex 

 
Name on Card:         
 
Billing Address:          
 
                      
 
                      
 
 
CC Number:   
 
 
Amount to be charged: __________     CC Expiration:  Month       Year   
 
Please apply this non-refundable deposit to my son’s enrollment tuition for the 2011 Camp Bauercrest season. 
 
 
Signed:         Date:       
 

Balances Due 

½ remaining balance of tuition due by February 11th, ½ remaining balance of tuition due by May 6, 2011.  

There will be a $250 surcharge if final payment is not received by the above date. 
 

Office Use Only 

Date: __________   Check #: __________   Amount: __________    □ Standard Deposit □ Early Deposit Received 

 
General Camp Agreement 
By signing this application, as the parent and/or guardian of designated child, I have certified that my child, to the best of my knowledge, is in normal 
health. I assume the responsibility of notifying the Camp Director if my son comes into contact with any contagious disease at any time during the three 
weeks prior to signing into camp on opening day. I also agree that my child’s spot has been reserved; there shall be NO REFUND OF ANY DEPOSIT 
OR PAID TUITION. Any change from season to single session or from one session to another will result in a $250 surcharge. Half of the remaining 
tuition is due by February 11, 2011. The other half is due by May 6, 2011. Any balance thereafter will be subject to a $250 surcharge. I further agree as a 
parent and/or guardian of a camper, to pay extra emergency medical needs beyond those furnished by the camp (with the exception of what is covered 
by the compulsory insurance plan). In consideration of forgoing, I, for myself, my heirs, my executors and administrators, waive and release any and all 
rights and claims for damage I have or may have against Camp Bauercrest, Inc. and its employees, agents, officers, directors, counselors and any all 
claims, damages, demands and actions whatsoever in any manner as a result of my boy’s or group’s participation in activities of and attendance at 
Camp Bauercrest. Activities include all events on campgrounds and all events not on the camp property. This includes all trips outside, which are 
considered activities of Camp Bauercrest. In addition, I give permission to Camp Bauercrest to use my child’s photograph or image for any promotional 
information. 

 

Camper Name: ____________________________________________________________________________________ 

Parent/Guardian Signature: __________________________________________________________________________ 

Date: ____________________________________________________________________________________________ 

Please return completed application and agreement with your full deposit check payable to Camp Bauercrest, Inc. to: 

 
 

Rob Brockman 
Executive Director 
Camp Bauercrest 

20 Normandy Drive 
Sudbury, MA  01776 

Phone: (978) 443-0582 
Fax: (978) 443-0540 
rob@bauercrest.org 


