
WAIVER & REGISTRATION FORM
Please submit a separate form 

for each adult attending

I understand that Summer Camp will offer a variety of activities
that can be physically, mentally, and emotionally challenging.  The
level of my participation in any of the activities is at all times com-
pletely my choice.  I may stop or say “no” at any time.  In the event
of an emergency I give the Summer Camp East 2004 staff permis-
sion to call an ambulance or physician.  I release Summer Camp
staff and designees, NFNC, NCI,  CFNC, and anyone affiliated with
Four Quarters Farm from all liability for any injury to me resulting
from my participation.  This release also applies to the minors list-
ed below for whom I am responsible.

Signature:                            ___          Date:
(must be at least 18 years of age)        

Name:                                                                 _        

Address:                                                                _      

City, State, Zip:                                                    _          

Home Phone: DOB (optional)       _         

(Optional) Work Phone: __________________   Mobile: _________________

Email:                                                                _         
F Do not subscribe me to the pre-camp e-list.

Emergency Contact:                                                  _        

Phone:                                                                    _    

Minors: DOB

DOB

DOB 

Parent/Guardian Signature Date

How did you hear about us? ___________________________
Please indicate your dietary choices:

No Wheat   No Dairy    No Egg    No Peanuts   Other _________________
F F     F      F     F   

We create a photo contact sheet that will be sent to every camper.
Please check those items that you DO NOT WANT to appear on the
contact sheet. Otherwise, your information will be published and
sent to all Summer Camp East- 2004 campers.

DO NOT INCLUDE: Photo Name Address Email Phone
For me: F F F F F

For my children: F F F F F

Please mail check or money order with Registration form to:

NFNC SUMMER CAMP EAST 2004

PO Box 7651 Arlington VA 22207-0651
A confirmation packet, including contact information, emergency
phone numbers, receipt, map with directions and any last minute
news will be mailed to all registrants on or before the 1st of July.
We will also provide information and costs for shuttles between the
closest airports (BWI and Dulles), bus depots, and the Camp.
Confirmation packet is not necessary for admission.

CAMP FEES
This year, fees are on a sliding scale. The low end of the scale
represents our basic cost (without overhead or labor) while
the top end represents the price one might expect to pay for
a typical event of this nature. Any money received above and
beyond our basic cost will go towards a scholarship fund for
lower income individuals and the improvement of this and
future Summer Camps. We trust that you will pay as high on
the scale as you are capable. Fee levels are adjusted to
encourage early registration.

Sliding scale:
Before 6/15:  $495 - $895
After 6/15:     $545 - $895

Complete 10-Day Package    Amt: $_______
Friday 7/9 - Sunday 7/18
Includes all meals and program activities

There are limited scholarship funds and work exchange
opportunities available for those truly in need.  If you
want to be here, we want you to be here!  Contact
sc04e@nfnc.org for details.

In order to build an intimate community with a strong sense of
safety, it is essential that everyone be here by Saturday morn-
ing.  Camp can still be a powerful experience even If you can’t
come for the entire time, so if you must leave early, we under-
stand, and appreciate the time that you could spend with us.

For planning purposes, it is helpful if we know when people
will be arriving and leaving.  Please indicate when you expect
your arrival and departure dates will be; however, if your plans
change, there is no need to notify us.

Arrival Time:
F Friday, Noon - 6 pm
F Friday, 6 pm- Midnight
F Saturday before 9:30 am

Departure Day:

F Sunday

F I am volunteering to help strike camp; I will
depart on Monday.

F Other: Please contact us if you will leave early.

COST FOR CHILDREN
All fees include childcare program.

Children under 3: # ____     (free)*

3-12 yrs. # ____ @ $100 ea.  = _______

13-17 yrs. ** # ____ @ $150 ea.  = _______

Total: $ _______

* Children below the age of 3 are not included in the
childcare program.

** Teens may attend most of the adult programs if they
choose, or alternative activities will be provided.


