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CAMP COCHIPIANEE 2016

Registration Form
Camper’s Name: _________________________________________________________

Address: ___________________________________ Town: ​​​​​​​​​​​​​​​​​​______________ State: ____

Date of Birth: _______________ Age: _____ Grade in September: _____ Sex: _________

Home Phone: _________________ Email: ______________________________________

Mother’s Name: ________________________
Cell #: ________________________

Father’s Name: ________________________
Cell #: ________________________
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___ Pre-School/K: $40/session
___ Attended Pre-School during school year

___ Goshen Residents Grades 1-6: $65/session

___ Non-Goshen Resident Grades 1-6: $90/session
___ Extended Camp Grades 1-6: $30/session
___ Returning Camper
__1: June 27-July 1

__2: July 5-July 8

__3: July 11-July 15
 __4: July 18-July 22

__5: July 25-July 29

__6: August 1-Aug 5
Please put other Names and Numbers besides yourself as the Emergency Contact:

Emergency Contact Name: _____________________________
Relationship: ________________

Phone #: _____________________________
Cell #: _____________________________

Emergency Contact Name: _____________________________
Relationship: ________________


Phone #: _____________________________
Cell #: _____________________________

Emergency Contact Name: _____________________________
Relationship: ________________


Phone #: _____________________________
Cell #: _____________________________

Payment MUST accompany registration form- No Refunds 
Grades 1-6: 


Monday-Friday


9am-3pm








Pre-School/K:


Monday-Friday


9am-12pm








SHIRT 


Optional 


Cost: $10.00 


Size: S   M   L








Extended Camp


Grades 1-6: 


Monday-Friday


3pm-4pm











For Office Use Only:

Cash/Check #_________  Total: _______Camp: ________
 Health Form___ Waiver ___ Photo ___ 



        Extended Camp: ________

