
 

Day Camp Registration Form– 2012  
Please fill out both sides of this form 

Co-ed Summer Camp Program for Grades K-8     
Cost 

Dates   Session Code   First Child/Sibling  

Day Camp Session 1 (Grades K-6)   June 25-29  DC1    $195/177  
Day Camp Session 2 (Grades K-6)   July 2-3,5-6   DC2    $156/140 
Day Camp Session 3 (Grades K-6)   July 9-13   DC3    $195/177 
Day Camp Session 4 (Grades K-6)   July 16-20   DC4    $195/177 
Day Camp Session 5 (Grades K-6)   July 23-27  DC5   $195/177 
Day Camp Session 6 (Grades K-6)   July 30-August 3  DC6    $195/177 
Day Camp Session 7 (Grades K-6)   August 6-10   DC7   $195/177 
Day Camp Session 8 (Grades K-6)    August 13-17   DC8   $195/177 
Leadership Adventure 1 (Grades 6-8)  June 25-July 6 LA1   $395 
Leadership Adventure 2 (Grades 6-8)  July 9-20   LA2   $430 
Leadership Adventure 3 (Grades 6-8)  July 23-August 3 LA3   $430 
Leadership Adventure 4 (Grades 6-8)  August 6-17  LA4   $430 
Day Camp CIT 1 (Grade 9)    July 2-13  DCIT1   $150 
Day Camp CIT 2 (Grade 9)    July 16-27  DCIT2   $150  
 
 

Campers to be Enrolled 

Campers registering after a selected session is full will be placed on a waiting list and have their deposits 
returned. Wait list campers will be notified of other available sessions and contacted if space becomes 
available in their originally selected sessions.  
 

Please enclose a deposit of $35 per session per camper. All forms and payment of balance are due at 
least 3 weeks prior to the start of camper’s session.  Please consider a donation to Camp Wright’s 
Program and Scholarship Fund.  Indicate Amount of donation here $______________ 
 
 

My signature below certifies that I have read and understand Camp Wright’s Registration Policies 
 
____________________________________________    ____________________ 
Parent/Guardian Signature          Date 
 

 

Camper Name Gender 
Date of 

Birth 

Grade 

Completed 
Session Code(s) 

1. 
 

    

2.     

3.     

4.      

                 Office Use: 
Date Received:   _____________ 
Session:              _____________ 
Amt. of Check:   _____________ 
# of check:          _____________ 

Date Ack:           ______________ 



Contact/Background Information 
  
Parent 1 Name __________________________________________________ Occupation__________________________ 
 
    Home address _________________________________________________Home Phone (       )____________________ 
 
    City__________________State_____Zip________ Bus. Phone (      )_____________Cell Phone (       ) ______________ 
 
    Parent 1 E-mail ______________________________________ 
 
 Parent 2 Name __________________________________________________ Occupation__________________________ 
 
    Home Address (if different)_________________________________________ Home Phone (       )__________________ 
 
    City__________________State_____Zip_________Bus. Phone (     )_____________Cell Phone (      )_______________ 
 
    Parent 2 E-mail ______________________________________ 
 

    If parents are divorced or separated who has legal custody of the child?__________________________________________ 
 
    To whom should camp billings be sent?____________________________________________________________________ 
 
    To whom should camp mailings be sent?___________________________________________________________________ 
 
Alternative number to call in case of emergency, IF PARENTS ARE NOT AVAILABLE:  
 

    Name____________________________________Relationship_______________Phone (       )_____________________ 
 

    Address: __________________________________________________________________________________________ 
 

Information about camper(s).  Check all that apply: 
 

[  ]  Diocese of Easton Camper – Attends a Diocese of Easton Parish or is sponsored by a Diocesan organization or member 
 

[  ]  Returning Camper – Has attended Camp Wright as either a resident camper or day camper 
 

[  ] Is new to Camp Wright – If so, how did you learn about Camp Wright _________________________________________ 
 

[  ] Is a legacy camper – has a sibling or relative that has attended Camp Wright. 
 

Camper’s Church or Religious Affiliation  
 
Denomination or Faith:__________________________________   Parish/Congregation:__________________________ 
 
City and State of Parish/Congregation: ______________________________________________________________________ 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

Camp Wright 
400 Camp Wright Lane 
Stevensville, MD 21666 

Phone: 410.643.4171 
Fax: 410.643.8421 

Web: www.CampWright.com

For Campers receiving CHF or Parish Scholarship support: 
Fill out this section and send this from to your sponsoring organization for approval.  Supporting organization: 
Please confirm camper’s session with Camp Wright.  Include your amount of support and mail this back to Camp 
Wright or return it to camper immediately to complete registration.  Please print information below: 
Name and address of Sponsoring Organization:_____________________________________________________ 
 
                _____________________________________________________  
 
Organization Contact Person _________________________  Phone Number_____________________________ 
 
Amount of Support:$___________________  Contact E-Mail:__________________________________________ 
 
Signature of Support Person:__________________________________  Date:____________________________ 
  



Camp Wright 2011 Registration Policies 
 
 

1. Registration for all campers begins on 11/1/2010.  Registration is conducted on a rolling 
admission basis.  We register campers on a first come, first serve basis. It is essential  you 
send your information promptly as many sessions fill early.    

 
2. Deposits required for registration:  $85 per camper per session for residential camp sessions;   

$35 for Day Camp and Leadership Adventure sessions.   Registration is not confirmed until 
deposit has been received. Deposits are applied to the total session fee.  
 

3. Scholarship campers must provide a deposit and confirmation of scholarship approved by the 
sponsoring organization in order to complete registration. 

 
4. Deposits are non-refundable after 45 days prior to the start of a session. After May 31

st
 no 

deposits will be refunded.  Refunds will be issued when the cancelled session is full or if the 
session is cancelled by Camp Wright. 

 
5. Full payment of the session fee, completed health form with a copy of insurance card and 

release forms MUST be received 3 FULL weeks prior to the start of the session.  A late fee 
of $25 is charged for each late form and payment.  Registration cancellation will occur if 
necessary payments and forms are not received. Completed health forms are required for our 
liscensure and are crucial to our planning.  Please send forms early.   

 
6. Our goal is that camp will be an experience that involves meeting new people as well as spending 

time with old friends. In order to support this goal, we avoid putting large groups of friends 
together.  We will only consider one mutual bunkmate request.  Bunkmate requests are not 
guaranteed, and both campers must request one another in writing on the Bunkmate Request 
Form included with the registration packet.  

 
7. Checks returned or refused for processing by your bank will require a returned check fee from 

$30 up to the maximum allowed under Maryland law. 
 
Registration, information and downloadable forms can be found at our website, www.campwright.com.   
Online registration is not available at this time. Online payment of balances and deposits are 
available, however all online payments must be accompanied by registration forms 
 
Camp Wright believes that no child should be denied the affirming, life changing experience of camp due 
to his or her financial circumstances. Eastern Shore campers are eligible for scholarships through the 
Children’s Home Foundation.  Camp Wright has scholarship funds available and works with other 
organizations to provide scholarship support.  We are glad to help camp families find scholarship support. 
Please contact us for more information.  If you are able, please consider donating to the Camp Wright 
Programs and Scholarship Fund.   

Return Registration forms to:  Camp Wright  
                  400 Camp Wright Lane 
                  Stevensville, MD 21666      

 
 

http://www.campwright.com/

