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4382 Cascade Rd • Lake Placid • New York 12946-0187 • Telephone: 518-523-9329 • Fax: 518-523-4858

ENROLLMENT FOR 2009 SEASON

Child's Name...................................................................................................................................................Gender.....................

7 Week Session......................4 Week Session (for first time 8-11 year olds only) please check availability................................

Grade in 2008-09 school year..........Date of Birth...................................Age as of June 30, 2009: Years..........Months...............






             month  / day  /  year

School (name and address)..............................................................................................................................................................


Father's (or Guardian's) Information 



Mother (or Guardian's) Information

Name.......................................................................................
    Name......................................................................................

Home Address.........................................................................
    Home Address........................................................................

.................................................................................................        ................................................................................................

City..........................................................State........................         City..........................................................State......................

Zip/Country.............................................................................         Zip/Country............................................................................

Home Phone.............................................................................        Home Phone...........................................................................

E-mail.......................................................................................        Email......................................................................................

Cell Phone................................................................................        Cell Phone..............................................................................

Business Name.........................................................................        Business Name.......................................................................

Title..........................................................................................        Title........................................................................................

Business Address.....................................................................         Business Address..................................................................

Business Phone........................................................................         Business Phone......................................................................

Business Fax............................................................................         Business Fax..........................................................................

Summer Address/Dates...........................................................          Summer Address/Dates........................................................

.................................................................................................         ...............................................................................................

City/St/Zip...............................................................................         City/St/Zip.............................................................................

Summer Phone........................................................................          Summer Phone......................................................................

Name and ages of siblings...............................................................................................................................................................

If parents are divorced or separated:


a) Who has legal custody of the child?.............................................................................................................................


b) To whom should camp mailings be sent?.....................................................................................................................


c) To whom should camp billings be sent?.......................................................................................................................

I have read and agree to the terms and policies in the accompanying General Information Bulletin.

Signature of 

Parent or Guardian.........................................................................................Date of Application..................................................

Return with $1000 deposit to Camp Treetops • 4382 Cascade Rd • Lake Placid, NY 12946-0187

OR charge my .......Visa......MasterCard......American Express (please check one)

Card Number................................................................................................................Exp. Date (required).................................

Name as on card (print)...................................................................Signature................................................................................

1. Did a parent or family member attend Treetops?...........Who? When?.......................................................................................

2. How did you learn about Treetops?.............................................................................................................................................

3. Has your child attended day camp?..........When?................Name/Location...............................................................................

    Has your child attended overnight camp?.........When?...............Name/Location.......................................................................

4. Are there any special skills you would like emphasized with your child?..................................................................................

..................................................................................................................................................................................................................................................................................................................................................................................................................

5. Are there any concerns about your child of which Treetops should be aware?..........................................................................

..................................................................................................................................................................................................................................................................................................................................................................................................................

6. Is your child a vegetarian?...........................................................................................................................................................

7. Are there any food allergies, restrictions, needs or practices?....................................................................................................

8. Does your child have: 

a sight impairment?................................................................................................................




a hearing impairment?............................................................................................................





a learning disorder?................................................................................................................





an emotional concern?...........................................................................................................





a physical disability?..............................................................................................................





any medication?.....................................................................................................................





a special need?.......................................................................................................................

9. Has your child a talent you wish to tell us about?.......................................................................................................................

10. Has your child a particular interest you wish to share with us?................................................................................................

11. Please take a moment to share Treetops with a friend. If you or your child know people who should know about Treetops, please write their name and address below. We will promptly send them information. Thank you.

Name.............................................................................
Name..........................................................................................

Address..........................................................................
Address.......................................................................................

.......................................................................................
....................................................................................................

Telephone......................................................................
....................................................................................................

If yes, please explain in detail. Use  separate sheet if necessary.








