
 
 

Green Mountain Camp for Girls Registration Return by 6/1/18 
(or until sessions fill) 

Payment options: Visit our website www.greenmountaincamp.com to pay entire fee with 
PayPal. Or, send a $100 non-refundable deposit per registration with forms to Green 
Mountain Camp, 565 Green Mountain Camp Road, Dummerston, VT 05301. Deposit will be 
applied to your account and the remaining balance is due two weeks before camp begins. 
Questions? 802-257-1751. 

 
Costs listed here are for paying by PayPal. If paying by cash / check, there is a $10 discount. 
($325 for day camp, $360 for Try Me overnight and $475 for Classic overnight) 

 
❑ Session 1: Try Me Camp (Ages 5 -13) 

Cost: $335 Day | $460 Overnight (or $45 per "Try Me" nights)  
Dates: 6/18-6/22 Monday - Friday (day camp 8:30am - 4:30pm) 

 
❑ Session 2: Try Me Camp (Ages 5 -13) 

Cost: $335 Day | $460 Overnight (or $45 per "Try Me" nights)  
Dates: 6/25-6/29 Monday - Friday (day camp 8:30am - 4:30pm) 

 
❑ Session 3: Classic Overnight (Ages 6-13) 

Cost: $485 
Dates: 7/1-7/6 | Sunday 4:00pm - Friday 3:30pm 

 
❑ Session 4: Classic Overnight (Ages 6-13) 

Cost: $485 
Dates: 7/8-7/13 | Sunday 4:00pm-Friday 3:30pm 

 
❑ Session 5: Classic Overnight (Ages 6-13) 

Cost: $485 
Dates: 7/15-7/20 | Sunday 4:00pm - Friday 3:30pm 

 
❑ Session 6: Bridge weekend If staying for 2 weeks, sign up for sessions 4, 5 and 6 

Cost: $125 
Dates: 7/13-7/15 | Friday 3:30 - Sunday 4:00 

 
❑ Session 7: Day Camp (Ages 5-13) 

Cost: $335 
Dates: 7/23-7/27 | Monday -Friday 8:30 am - 4:30pm 

 
❑ Donation: Help another girl come to camp (optional donation) 

Cost: $15 (thank you!) 
 
 
 

 

SOLD OUT!

$450
Costs listed

SOLD OUT!

SOLD OUT!

SOLD OUT!



* = required information 
 
Camper: 
* First Name:    

 

* Last Name:   
 

Nickname:    
 

* Date of Birth:   
* Age as of June 1   
* School name /Grade completed in June:    

 

How did you hear about GMC?    
 

☐ I am applying for financial aid (see form on website) or 
☐ I am interested in the sibling/ multi-week discount (contact Camp Director Billie Slade for details) 

 
T-S hirt Size (Circle): Child’s Size: Small / Medium / Large / Adult Size: Small / Medium / 
Large / XL Previous GMC experience (please include camper and family members) 

 

* Camper would like to bunk with (please list ONE other camper) We will try to accommodate, but  
cannot guarantee, bunk requests. 
_______________________ 
 
* Camper lives with: Name(s) & Relationship(s):    

 

* Address:    
* Phone: Home:    
* Cell:    
   Work :    
* Email Contact:    

 

If Applicable, Camper also lives with: Name(s) & Relationship(s)    
 

Phone: Home:  Work:  Cell:    
Email Contact:     

 

* In the event of an emergency, what is the best number to reach parent/guardian?    
 

* Dismissal Release: If your child will be picked up on any day by anyone other than the 
names listed above, please list name(s) and phone number(s):    

 
Camper will not be released to anyone whose name does not appear here. Unless you 
have a court order, we cannot stop the release of your child to either parent if they so 
request. 

 
 
 
 



 
Are there any additional contacts (i.e. grandparents) to whom we could send fundraising 
information? Name and relationship to camper:     
Address:    

 
Email:    
 
* Is there anything we should know about your child's feelings, abilities or concerns to help 
make her camp experience successful (e.g., what hobbies, interests or camp activities does 
your child most enjoy? How does your child feel about coming to camp? Has your child 
articulated any worries about camp? How does your child interact with adults, other children 
both individually and in a group)? 

 

* What do you hope for your child to gain from her time at GMC? 
 

 
* How would you describe your child’s swimming level? (Our lifeguard will do a swimming 
assessment as well.) 

 
Please check and describe any information that could affect your child’s camp 
experience. You may attach additional pages. 

 
☐ Child has undergone a major change that is impacting her life (move, family changes). 

 
 
 

☐ Child has seen a counseling specialist in the past two 
years. Please describe timeframe and diagnosis/reason 
for treatment. 

 
 
 

☐ Child has a medical, physical, intellectual or emotional condition that may affect her ability 
to partake in GMC activities. Please describe below and indicate reasonable 
accommodations that would be necessary to allow her to partake. 

 
 
 
 
 
 
 
 



 
 

☐ Child takes prescription drugs GMC can only administer prescription drugs with direction 
from licensed medical personnel. GMC must have either a doctor’s written direction or the 
original labeled bottle of medicine. You must supply the camp with enough medicine for her 
time at GMC. 
☐ I understand that a non - medical staff member may administer my child’s prescribed medications. 
Parent initial     

 

☐ Child has dietary restriction or allergies. Please specify 
 
* Photo release. Please check all boxes below that apply to your camper: 

☐ I grant permission for GMC to use my child’s image with no name in camp 
advertising (brochure and website). 
☐ I grant permission for GMC to use my child’s image with no name on the Camp 
Facebook page. 
☐ I grant permission to have my child’s picture taken when our professional photographer 
takes pictures of camp. Should the Reformer, or any other publication, visit Camp, I 
give them my permission to use my child’s picture. 
☐ I have read and understood the policies (general camp, tuition, late pick-up, and health 
policies) of Green Mountain Camp (see www.greenmountaincamp.com/camp-policies.html). 

 

*    Date:    
Parent or Guardian Signature 

 
 
 
Green Mountain Camp 565 Green Mountain Camp Road, Dummerston, 

VT 05301 gmcforgirls@gmail.com | 802-257-1751 



Green Mountain Camp for Girls Health 
Form Must be received at least 2 weeks before 
camper starts 

 
Camper’s Name:    
Birth Date / / 
Session:      

 

Parent/Guardian to contact in case of 
Emergency Name    
Relationship    
Email   
Phone Home:    

 
 
 
 

Cell Phone    

 

Name    
Relationship    
Email   
Phone Home:    

 
 
 

Cell Phone    

 

Physician’s Name:    
Phone Number    

 

Insurance Company:  Group Number:    
Name of Policy Holder:  Policy Identification Number:    

 
Please list any medical conditions (asthma, diabetes, epilepsy, ADHD, anxiety, depression, or other): 

 
 
 

List any medications camper will be taking at home or at camp; include times: 
 
 
 

List any allergies or sensitivities to food or medicine or other: 
 
 
 

Has your child a history of: Sleepwalking Bedwetting Night Terrors    
 

List any other concerns you would like the camp staff to know in order to help your camper enjoy her 
week safely. (Use the backside as needed). 

 
 
 

 

Check which over the counter products you authorize camp personnel to administer or apply: 
☐ Tylenol/acetaminophen 
☐ Advil/ibuprofen 
☐ Benadryl/diphenhydramine 
☐ Sunscreen (Parent provides for camper) 
☐ Insect Spray (no DEET) (Parent provides) 



I hereby give my permission for (camper’s name)  to 
participate in all camp activities unless otherwise noted above. Further, I authorize Green Mountain 
Camp staff to provide emergency treatment for any injury or illness my child may experience as 
deemed necessary. This authorization is granted only if I cannot be reached, and a reasonable effort 
has been made to do so, or in a life-threatening situation. I authorize camp staff to contact emergency 
personnel as deemed necessary. I authorize hospital personnel to administer emergency care. 

 

Parent/Guardian Signature   Date    
 

PARENTS - Please attach a current copy of immunizations. (updated annually and on file 2 
weeks before camper starts) 

 
Recommendation by Medical Provider: Please list any recommendations or restrictions for 
participation in the camp program. 

 
 
 
 
 
 
 

☐ My child has had a physical exam in the past two years AND their GMC health form was 
signed by a medical provider last year. 

 
☐ My child's 2018 health form requires a medical provider's signature because GMC does not 
have one on file from last year. (must be on file 2 weeks before camper starts) 

 
 

Physician/Provider 
Signature   
Date    

 
 

Return to: Green Mountain Camp, 565 Green Mountain Camp Rd, Dummerston, VT 
05301 gmcforgirls@gmail.com | 802-257-1751 


