
   Camper Application 
2012 Tap Root Farm Summer Camp                
Office Use: Week # 

You will receive a confirmation email upon receipt of this application & deposit in our office. In 
order to secure the dates you prefer, please enclose a $150 non-refundable deposit check 
payable to Susan Ingraham. If preferred dates are not available, you may select alternates or 
your deposit will be returned.  

Please complete the application in its entirety.  If you need another application, they are available 
for printing at www.taprootfarm.com. 

Camper Name: 

School & Grade Completed 5/2012: 

Address: 

City: 
 
 
Parent or Legal Guardian’s Names:  Mother: 

                                                            Father: 

Email Address: M:                                                          F: 
 
Phone 
Numbers: 
 
 
 
 
 

Mother Cell:______________________________ 

Mother Work:_____________________________ 

Mother Home:____________________________ 

Father Cell:_______________________________  

Father Work:______________________________ 

Father Home:_____________________________ 

 

Please provide us with the following additional information to ensure the safety of your child. 

Additional Emergency Contact: ___________________________________________________ 

Phone Number:___________________ Relationship to Camper _________________________ 

 

http://www.taprootfarmsummercamp.com/�


Family Physician: ______________________________________________________________ 

Address: ________________________________     Phone:_________________________ 

 

Insurance Company:_____________________    Policy Number:_____________________                                 
Group Number:_________________________ 

Allergies (including to prescription  medication) or health conditions: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

A qualified member of the camp staff has my permission to administer the following medications 
to my child or their generic equivalent (circle):  

Acetaminophen                                           Ibuprofen                                              Aspirin   

Other: ____________________________ 

I will send the following medications with my child that they are to take according to the 
instructions below: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Approved drop-off & pick-up guardians:_____________________________________________ 

______________________________________________________________________________ 

T-Shirt Size: Youth Med-Adult XLG: ____________________________________________ 

Checking the box next to the camp(s) you prefer.  If your schedule is flexible, you may rank 
them in order of convenience for you.   

Week of June 11-15 (balance due April 11)  
Week of June 25-29 (balance due April 25)  
Week of July 16-20 (balance due May 16)  
Week of July 30- August 3 (balance due May 30)  
 

Campers are to bring their own lunches Monday- Thursday of each week. If this is inconvenient 
for you, we offer meal plans. Also, many parents have expressed in the past their desire for 
before and after care. This is also available this year for a small 
fee. Use the form on the next page to order these options for 
your camper. 



Before Care 

7:30a.m. to 9a.m.  
$35/ Week  

M   T  W  Th  F  

 

After Care 

3p.m. to 5:30p.m. 
$60/ Week  

M    T   W   Th  F  

 

Before and After 
Care 

$80/ Week 

M   T   W   Th  F   

 

Breakfast –Before 
Care Only- Waffles, 
cereal, fruit, and milk 

 $4.50/ Day  

M   T   W   Th  F                                                    

  

Lunch- Ham/Turkey 
Sandwich, Fruit, Chips, 
and Water  

$7.50/ Day  

M  T  W Th  

 

Afternoon Snack- 
After Care Only- 
Fruit, chips, water or 
juice 

$4/  Day 

M   T   W   Th  F   

 

                                                      Total:  

 

 

Night Under the Stars- an overnight camp designed for those who love 
the outdoors. NUtS starts after camp ends on 
Friday and goes until 8 a.m. the following 
Saturday morning. A parent is welcome to stay 
overnight with their camper @ no charge (YES 
we allow cots for us old folks, LOL!) Any and 
all family members (Grandparents too) are 
invited to attend the evening activities for $5 
each. An outdoor life expert will show campers 
all about camping. Campers will pitch their 
own tents or set up in the barn loft. Dinner is 
cooked on a campfire where they will also roast 

marshmallows and tell stories. Campers will go on a night hike/snipe 
hunt around the farm. Campers will eat breakfast and break camp about 8 a.m. Saturday 
morning.  This truly memorable life experience is a great finale to a week at camp. Bring your 
sleeping bags & appropriate clothing! 

 



Base Camp Fee: $289/week until 3/1/12; $299 by 4/1/12; $329 by 5/1/12; 
$359 after 5/1/12 – camp start date. 

 

Multiple Camper Discount: (-$15.00 for each additional sibling )  

Total From Before and After Care and meal options/week  

Night Under the Stars$95(bring sleeping bags+)parent can join camper: n/c. 
non-camp siblings, family/friends can join cookout/evening activities: $5each 

 

Customized Leather Art Project: Wristband, Bookmark, Key Ring, 
Barrett, Eagle Claw Necklace, Bear Claw Necklace; $25 for 1st project; 
$15 –Additional project. Small knife case: $30. PLS specify Exactly what 
you desire to make:_____________________________________________ 

 

Total  

Less NON-REFUNDABLE Deposit Enclosed- Can be any portion of 
camp fee ($150 minimum)   

 

Total is Due 60 Days Before Camp Begins.  
(Cancellations can not be given any considerations within 60 Days prior to camp.) 
Week of June 11-15 (balance due April 11) 

 

Week of June 25-29 (balance due April 25)  

Week of July 16-20 (balance due May 16)  

Week of July 30- August 3 (balance due May 30)  
 

Office Use: Date Application Received:  

 Camp Date/s Assigned:  

Date: Deposit Received:     Y     N      $                         Check Number: 

 Confirmation Email Sent Date:                                             By: 

Date: Registration Confirmation Email Received from Camper:     Y      N    

Date: Balance Due Rcvd:   Y       N      $                       Check Number: 

Date: Balance Owed: 

T-Shirt Size: 

 


