
 
 

Enrollment Application - Summer 2010 
 

Who may attend: 

Available all campers 

Available all campers 

All campers & CITs 

For boys age 8-12 

For boys age 8-10 

For boys age 8-12 

For boys age 8-10 

For new boys age 7 

For new boys age 7 

Check box for session desired: 

 First Half - July 1 to July 25 

 Second Half - July 27 to August 20  

 Full Season - July 1 to August 20 

 Session A -  July 1 to July 13 

 Session B -  July 13 to July 25 

 Session C - July 27 to August 8 

 Session D -  August 8 to August 20 

 Mini-Camp I 2010, July 8-13 

 Mini-Camp II 2010, August 1-8 

 
 
Son’s Name________________________________________________________________________________________________________ 
    First   M/I  Last  
 

__________________________________________________________________________________________________________________ 

 Age as of 7/1/10 Birthdate (MM/DD/YR)                       Son’s Grade ’09 -‘10           Nickname 

 

Parent or Guardian___________________________________________________________________________________________________ 

      Son lives with:   Mother and Father  Mother   Father  Stepmother  Stepfather 

 

Street Address______________________________________________________________________________________________________ 

 

City _________________________________ State/Prov. _________________________________ Zip/P.C.___________________________ 

 

Home Phone (_____)____________________  Office Phone(_____)__________________________ Fax(_____)_______________________ 

 

Cellular (_____)________________________E-mail ____________________________________Son’s email__________________________ 

 

Summer address __________________________________________________________________Phone(_____)________________________ 

 

Emerg. Contact (other than parent) ___________________________ Relationship ____________________Phone(____)__________________ 
 
 
Name of Family Physician ___________________________________________________ Phone(_____)______________________________ 

 

School____________________________________________________________________Phone (_____)______________________________ 



 

Please share any special concerns, sleeping requests, food allergies or considerations, comments or questions. 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 

Does your son have any health conditions or considerations Camp should be aware of (i.e. allergy, asthma, bed wetting, ADHD)? 

_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 

Please list your son’s brothers and sisters, with name and age. 
 
_________________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________________ 

 

What are your son’s favorite activities at Camp Pathfinder? 
_________________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________________ 
 

My son has attended Pathfinder for _______ summers Or My son is new to Camp Pathfinder  ______ 

 

May we use your name as a reference for prospective Pathfinder families? ____________ 

 

Please complete for our Alumni Records. 

 How did you learn of Pathfinder?__________________________________________________________________________________ 

  

List family members who attended Pathfinder _____________________________________ What years? _______________________ 

 
 
Pathfinder Referrals: is there a family to whom you would like us to send Camp Pathfinder information? 
 

Boy’s Name___________________________________________Age________  Phone(_____)_________________________ 
 
Parents’ Names __________________________________________________________________________________________ 
 
Street Address__________________________________________________________________________________________ 
 
City _________________________________ State/Prov. ___________________________ Zip/P.C.____________________ 
 
 
 

For complete parent information on mission, program, activities, supervision, safety and health,  
clothing/equipment, health & transport forms, and more, visit the Camp Pathfinder web page: www.camppathfinder.com 

 



 
 
 
 
 
 

Camp Pathfinder  
Standard Registration 2010 

CN Funds 
*Return the entire enrollment form with parent signature and deposit or full payment. 

 

Parent Name________________________________ Camper Name_________________________________ 
 

Session Options  
(check front page listings, then circle age and session preference) 

 
Tribe 

 
Age 

 
Two-Weeker 

13 days 
Half Season 
3 1/2 weeks 

Full Season 
7 weeks 

 
Mic-Macs & Chipps 

 
8-10 

 
A  B  C  D  

 
First Half   or    Second Half 

 
Full Season 

 
Crees 

 
11-12 

      A or C 
  New boys only 

First Half   or    Second Half 
           All Cree boys 

 
Full Season 

 
Ottawas 

 
13-14 

 
n/a 

First Half   or   Second Half 
         All Ottawa boys 

 
Full Season 

  
AAs 

 
15-16 

 
n/a 

   First Half    Second Half 
            All AA boys 

 
Full Season 

 

2010 Camp Fees (CN) 
 

Type 
 

Description 
Mic-Mac 

One-Weeker 
Two-Weeker 

13 days 
Half Season 
3 1/2 Weeks 

Full Season 
7 Weeks 

 
Fees: 

 
Standard Tuition Fee 
 

 
  $1,200 age 7 

 
$2,335 age 8-10 

$2,520 age 11-12 

 
$3,330 

 
$6,290 

 
Taxes: 

 
Provincial & Federal Taxes ‘10 

 
add 8% 

 
add 8% 

 
add 8% 

 
           add 8% 

 
Enrollment Deposit – Enclose the deposit or full amount with this enrolment application                          $600 CN 
 

 
Tuck Deposit Fees 

Tuck Deposit (Pay this in addition to tuition: it covers your Camper’s tripping and incidental expenses during Camp session) 
For ages 7, required Tuck Deposit for Mic-Mac One-Weeker                                                                        $150 CN 
For ages 7 – 12, required Tuck Deposit for Two-Weeker sessions                                                                 $300 CN 
For ages 8 – 12, required Tuck Deposit half or full season                                                                             $400 CN 
For ages 13 – 16, required Tuck Deposit, anticipates extended canoe trips                                                    $500 CN 
Note: Full-season AA Campers will have additional Tuck charges for special trip transportation. 
‘Tuck’ charges are deducted from your tuck deposit, which is paid along with your tuition fees.  A final statement is sent in Sept.  
Charges will include a 4% of tuition Ontario leasehold fee per camper, and a $45cn fee for Camp Trails yearbook. 
Tuck Charges Also Include The Following: 
Bus/Van/Train/Airport Transportation Canoe Trip Permit Fees and Trucking Charges 
Clothing & Gear Orders Candy Store items: (candy, toiletries, batteries, clothing, etc.) 
Laundry Service  Medical fees (doctor visit, prescriptions) 

 
The above charts highlight Camp Pathfinder 2010 fees. To each base fee add a 3% Provincial Sales Tax (PST) 

and 5% Goods and Services Tax (GST), along with the appropriate tuck account fee.  
For billing details, please visit: www.camppathfinder.com 



 
 

 

Registration Terms and Conditions, 2010 
1. Early Bird Registrations must be received with full payment and parent signature no later than Nov. 1, 2009. 
2. Payments by Canadian families must be made in CN funds by check. 
3. In the event of withdrawal or cancellation, 50% of tuition balance is refundable until March 1. Tuition is non-refundable 

after March 1, when operating expenses are fixed for the summer. 
4. Credit may not be given for late arrival or early withdrawal. Late payment is subject to a service fee of $100 per month. 

Camp Pathfinder reserves the right to cancel an enrollment if balance of payment is not received by March 1.  
Priority will then be given to Wait List Campers. 

5. Campers may elect to extend their stay to 3 1/2 or 7 weeks subject to availability. A revised tuition bill will be sent. 
6. Base tuition fees do not include 3% Provincial Sales Tax, 5% Goods and Services Tax, or Tuck fees. 
7. Transportation provided by the camp is billed through your son’s Tuck account. 
8. Camp is not responsible for lost or stolen property. Avoid sending expensive items and please label all belongings. 
9. Registration Credit – Families registering more than one child will receive $100us/cn credit for each additional child 

enrolled.  Credits will be applied to the final expense statement. 
10. Referral Credit – Families referring a new family who sign up a Camper will receive a $100us/cn credit per Camper. 
11. Camp Pathfinder reserves the right to assess a Camper’s behavior, to revise a Camper stay, or to dismiss a Camper early, 

when it is deemed necessary in the interest of the child or Camp Pathfinder. No refunds shall be given in these cases. 
12. Parent Permission is given to use photographs or film of your child for Camp archival records or promotional purposes. 

 
I desire my child to participate in the full camp program and all activities including canoe tripping, unless I advise the Camp as to 
any restriction in writing. In consideration of the acceptance of my child into the camp program, I hereby release Camp Pathfinder, 
its officers and employees, from all claims arising from my son's participation in camp activities. I authorize the camp to secure 
medical treatment for my child when appropriate.  If for any reason my child requires medical attention beyond that furnished by 
the camp, I agree to be responsible for any expenses incurred. I acknowledge that the camp activities and any medical treatment 
will be performed in the Province of Ontario, and that the Courts of Ontario shall have exclusive jurisdiction over any claims, legal 
dispute or cause of action arising out of my child’s stay at Camp Pathfinder. I hereby agree that if I commence any legal 
proceedings, they will be held only in the Province of Ontario, and I hereby irrevocably submit to the exclusive jurisdiction of the 
Courts of Ontario. 
 
I have read and agree to all of the above terms and conditions of registration and payment of the total camp bill to be applied to the 
above camper’s account. I understand that my signature below and payment enclosed are required to confirm my son’s enrollment. 
 
 
 
 
Signature – Parent or Legal Guardian                                                                      Date  
 

Tuition Worksheet 
 
Choose your fee from the Enrollment Fees Chart:  $ 
 
Add 8% of the base fee for tax (3% PST, 5% GST):  $ 
 
Add Tuck Account Deposit ($150, $300, $400 or $500 CN): $______________ 
 

   TOTAL CAMP BILL: $ 
 

An enrollment confirmation / tuition statement will be returned on receipt of your son’s enrollment. 
 
 

Please make checks payable to Camp Pathfinder.  
Remit to: Camp Pathfinder, 35 Park Lane, Rochester, NY 14625 USA 


