Camty) Glen, Kden
for girls

1261 Cabin Creek Road
Post Office Box 7
Tuxedo, North Carolina 28784
(828) 692-8362
Fax (828) 692-6259
email: TAJARDEN@aol.com

www.campglenarden.com

Our 59th Year
2009 Campex~ kolication,

Photo
Required

PLEASE CHECK SESSION

[] dune @ssion (6-16 years) Qunday lne 7 - Fiday line 26 $ 3400.00
[] duly Sssion (6-16 years) Sunday ne 28 - Rday dly 24 $ 4200.00
[] TajarTime Camp (6-11 years) unday lly 26 - Fiday August 7 $2200.00

[] Arder®High Adventues

RegistrationPolicy:
Priority for enrollment is ggn to returning campers untit©ber 1, 2008. gplications fsm siblings of cuent campers,
daughters of alumnae and former campesszd befog October 1, 2008 will hagecond prioritAll applicationseceived
after Gctober 1, 2008 will be ailed, as space allg in the ater in which they aneceived.

Early Registratiom-Shirt siz:

(13-17 years) unday une 21 - 8nday une 28

Camper, please complete this section.

Name: NameChild Prefers:

Addes

City: Sate: Zip: Home Mone:
Birthdate: Age in 8mmer of 2009: Grade R&ll of 2009:

. Doy Yr

School: Rdigion:

Thiswill bemy year at Camplén Aden Email Aldress:

Mother Father

HrstName: HrstName:

LastName: LastName:

Address: Address:;

City:____ t@ate. g Cityy_—___ tate: ig:
Home Pone: Home Pone:

Work Phone Work Phone

Cell: mail: Cell: Email:
Occupation/Ttle: Occupation/Ttle:

Billto: [l Dad [] dm [] Qnher

éhd Reports to:




Names and ages of sisters:

Names and ages abtihers;

| understand that therae inheent risks invold in camp activities whicle &repnd the conwl of the camp and its staff;
and | agee to assume such riskthle eent | cannot be reached, Idigrgive permission to the physician selected by the
Camp DOrector to poceed with the necegseatment in the ent of a medical emergeriaynderstand that | will be
financially responsible for any medical expenses.

Parent/Guardian Date
| grant permisgon to Camp Glen Arden for my daughter to ridein camp venideswith gpproved/ licensed Glen Arden g&ff for out-of-camp trips

Parent/Guardian Date
| gant permisson to Camp Glen Arden for the possbleindugon of my daughter in phatogrgphsand/or video 0ldly for thepromation of the Camp.

Parent/Guardian Date

| agreeto pay:# a$500.00 regidration feewith thisgpplication. Thisfeeisrefundable less$100.00 until February 1, 2009.
-# aseoond payment of $500.00 by February 1, 2009, with the bdanceto be paid on or beforeMay 1, 2009.

Parent/Guardian Date

Remarks/Special Emphasis Request (please attach a sheet if needed):

Has your daughter started her period? If daughter is Catholic, will she attend Mass?

[] Yes [] No (] Yes [0 No

How did you hear of Camp Glen Arden?

Relatives who have attended Camp Glen Arden and their Clan:

| would like to ecommend for IBn Aden:

Name; Age:
Parent® lmes: hone:P
Address: Email:
Name; Age:
Parent® lmes: honeP
Address;: Email;
Name: Age:
Parent ldmes: honeP

Address: Email;




