
 

2012 CAMPER APPLICATION FORM 
June 25 Thru August 24, 2012 

CAMPER'S NAME: _______________________________ Home Phone #:________________________ 

Address: ___________________________________________________________________________ 
                                  NUMBER                  STREET                                                                                     CITY                                                                                STATE                                         ZIPCODE 

Date of Birth: _________ Age (As of June 2011): __yrs.__mos.  School (As of Sept 2011): _________________  Grade (As of Sept 2011): _____ 
                                    month/day/year  

Father's Name:________________________Home Phone: ______________ Cell Phone:______________  

Email Address: ___________________Street Address (if different from above): ______________________  
                                                                                                                                                                                      NUMBER       STREET        CITY            STATE          ZIPCODE 

Father’s  Occupation & Employer:___________________________________ Work Phone:_____________ 

Mother’s Name: _______________________Home Phone: ______________ Cell Phone:______________ 

Email Address:  ____________________ Street Address  (if different from above):   ______________________ 
                                                                                                                                                                                      NUMBER       STREET        CITY            STATE          ZIPCODE 

Mother’s  Occupation & Employer:___________________________________ Work Phone:_____________ 

Additional phone numbers: (Person, relationship, phone #): _______________________________________ 

Camper would like to be grouped with: (A) ________________(B)________________(C)_______________ 

  Please indicate which weeks your son or daughter will be attending camp: (Select weeks below) 

       [  ] FULL REGULAR SEASON: All 8 Weeks from Jun 25, 2012 through Aug 17, 2012 (not incl. Week 9) 

       [  ] Week 1: Jun 25-29  [  ] Week 2: * Jul 2-Jul 6  [  ] Week 3: Jul 9-13  [  ] Week 4: Jul 16-20 

       [  ] Week 5: Jul 23-27   [  ] Week 6: Jul 30-Aug 3 [  ] Week 7: Aug 6-10 [  ] Week 8: Aug 13-17 

             * Note that Camp Anglewood will be closed on Wednesday July 4, 2012.                  

        Tuition Schedule for Weeks 1 thru 8 (Jun 25 –Aug 17) ONLY                                      
                                                                        Weekly   All 1-8 wks     
      Base Tuition Rates do not include transportation or extended hours:  $ 520   $ 3,545   

        Camp Transportation Rates do not include extended hours:   $ 570   $ 3,895   

        Extended Hours Rates do not include camp transportation:    $ 580   $ 4,025  

       [  ] FULL REGULAR SEASON PLUS WEEK 9: All 9 weeks from Jun 25 thru Aug 24, 2012 

       [  ] Week 9: Aug 20-24  (Note you must also attend at least 1 regular season week above to attend Week 9.) 

  Tuition Schedule for Week 9 ONLY                  

                                                                        Week 9   All 1-9 wks     
      Base Tuition Rates do not include transportation or extended hours:  $ 520   $ 3,995   

        Camp Transportation Rates do not include extended hours:   $ 570   $ 4,390   

        Extended Hours Rates do not include camp transportation:    $ 580   $ 4,535  

Notes regarding tuition schedule:  
•All applications must be accompanied by a deposit of $520. 
•There is a $100 discount for the second and third child for full season only. (does not apply to weekly rates) 
•Campers can receive a tuition discount for referrals that lead to new campers; please call for details. 
•Would you like to be a camp driver? Please indicate [   ] Yes, and you will be contacted about driver discounts. 

Please complete reverse side (2nd page) of application 
www.campanglewood.com 

CAMP ANGLEWOOD 
“60 Years of Fun!” Send All Correspondence To: Joyce Nejman-Hill 

112 N. Lynnwood Avenue, Glenside, PA 19038-4102 
267-939-4455/215-884-4455/CAMPGIRL259@AOL.COM 

Camp Location: 
900 Rock Lane, Elkins Park, PA 

www.campanglewood.com 



Tuition Policy: 

All completed applications must be accompanied by an Enrollment Fee of $520, which is non-refundable. The 
$520 Enrollment Fee will be applied toward tuition. Application acceptance is subject to space availability 
and the approval of the Camp Director. If a camper is not accepted, the full Enrollment Fee will be promptly 
refunded.  Any change in enrollment status must be conveyed to the Camp Director at 267-939-4455/215-
884-4455 prior to May 1, 2012.  NO refunds will be made after May 1, 2012. The balance of tuition is 
due on May 1, 2012. If campers enroll after May 1, 2012, the balance of their tuition is due immediately upon 
enrollment acceptance. 

Medical Information: 

Please list all daily medications:__________________________________________________________ 

Please describe all allergies and medical concerns:  ___________________________________________  

_________________________________________________________________________________ 

Medical Release 

Parents (or Guardians) understand that some of the activities offered by Camp Anglewood, LLC may be 
rigorous and demanding, and believe that their child can participate in the program with no limiting 
predisposed health risks other than any cited on the Camp Anglewood, LLC Health Form. Parents (or 
Guardians) will release and hold harmless Camp Anglewood LLC, its agents, representatives and employees 
from any and all liability to them or their child as a result of his/her attending the  summer camp program.  
Parents (or Guardians) hereby give permission to the representative of Camp Anglewood, LLC to permit 
hospital personnel and /or a licensed physician to perform emergency treatment and inject or administer 
drugs in conjunction with such emergency treatment. In case of a medical emergency, they understand that 
every effort will be made to contact the parents or guardians of the camper.  In the event that they cannot 
be reached, they hereby give permission to the physician selected by the camp director or hospital to secure 
proper treatment, order injections, administer anesthesia, or perform surgery for their child named on the 
reverse side of this form.  Parents (or Guardians) give  permission for Tylenol/Motrin/Benadryl to be given 
at the Nurse’s discretion if unable to contact parents. 

 

Photo Policy 

Applicant consents to all pictures taken by Camp Anglewood, LLC to be Camp property for use in its website, 
brochures, ads, etc. 

Parent’s Signature Required: Signature below indicates acceptance of the Camp Anglewood tuition, 
registration, late fee,  medical release and photo policies as outlined above.  

 

If new camper, how did you hear about Camp Anglewood? __________________________________ 

Please indicate if you wish Extended Hours, please indicate (circle one):      Yes       or        No 
             (Extended Hours: 8:00 AM to 5:30 PM) 

Please indicate your transportation preference (circle one):    Camp Provides      or    Parents Provide  

 

 

Signature: ______________________________ Date: ___________ Amount Enclosed: $__________ 


