
 
                                         2009 APPICATION 

                                          
 
 
Camper’s Name:        
                             First                                 Middle                               Last                           Birthdate      Age on Arrival 

Address:        
 Street  City State Zip 

       
Home Phone Number(s)                                                                      Name of School                                                  School Grade Sept 2009 
 
Camper Email address: ________________________________ Parent Email Address:___________________________________  
 
Father: ___________________  Occupation:_________________ Daytime Phone:________________ 
                
Mother: ______________________ Occupation:_________________ Daytime Phone:________________  
                                          
Emergency Contact (in the event that you are unavailable):_____________________________________ 
 

Phone #:__________________________________Relationship:___________________________________ 
    
I hereby give my permission for the Camp Directors to assure the health and safety of my child through medical attention in case of an 
emergency and/or when parents and summer emergency contact are unavailable. 
 
      ___________________ 
                Blue Cross/or other Insurance Numbers                                     Signature of Parent or Guardian 
 

        
                   Insured Parent’s SS#                                     Date 

Routine medical attention from camp staff is included in tuition.  This DOES NOT include the cost of special medications, doctor services or 
hospital care.  Accident and health insurance is required. Parent/guardian is responsible for payment of all charges related to the medical or 
dental services for the camper. This form may be photocopied for use out of camp, as in field trips, etc.  
  

 

PLEASE MARK SESSIONS DESIRED 
 

___  June 21-June 27 Girls Only  Limited to 8 Campers               ___  July 12 – July 18 
 
___  June 28-July 4   Girls Only  Limited to 8 Campers               ___July 19 – July 25 
 
___  July 5-July 11  Girls Only  Limited to 8 Campers               ___July 26 – August 1 
 
                  

___August 2 – August 8       Girls Only  Limited to 12 Campers      ___  August 9 – August 15 
 
 

Tuition is $950 per week and includes all in-camp activities, accommodations, lessons, routine camp nursing, 
personal take-home video and Horse Lover Camp T-shirt. 
 
An additional $10 per week spending account is billed for field trips and camp store. Unused funds will be 
refunded at the end of the camping session. Campers DO NOT NEED CASH at camp.  

OFFICE USE ONLY 
Early Registration:_______ 
 
Deposit_______     #______ 
 
Date Rec._____  Ack._____ 
 
DB_________  EZ_________ 



 
Please tell us briefly about your riding experience (feel free to use extra paper for this and/or special interests below if needed): 
           
           
    _________________________________________________________________. 
 
If you are a new camper, how did you hear of Falcon? ______________________________________________________________________________________ 

  Returning campers, which horse did you ride last summer?__________________________________________________________________________________. 
 
Please tell us any areas of special interest, comments, goals or concerns about the camper’s experience (this is especially helpful for 
first time campers) _____________________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

Brothers/ Sisters: Name _______________________________________ Age _____   Name _____________________________________________ Age ______ 
  

PAYMENTS, POLICIES, WAIVERS & PARENT INFORMATION 
 

A deposit of $300.00 per each week must accompany your application.  Deposit fee will be applied to the total tuition.  
Balance of tuition is due May 1, 2009. After May 1, full tuition must accompany application.   

      Please make checks payable to FALCON CAMP. 
   

Refund of deposit (minus $50 office fee) and all payments will be made for cancellation before May 1, 2009. After May 1, 
there are NO REFUNDS for any reason. There is no tuition adjustment for late arrivals or early departures. Parents are 
advised to consider purchasing program cancellation insurance which will be made available to you. All campers are expected 
to follow camp rules and policies. There will be no refund for dismissal due to behavioral, emotional or psychological 
situations that are disruptive to the camp program or harmful to the camper. Possession of alcohol, illegal drugs or weapons 
will result in immediate removal from camp with no refund. 
 
Both parents and campers understand that Falcon Camp takes reasonable precautions to insure that programs and activities 
at Falcon Camp are supervised by qualified personnel in a safe and responsible manner. However, parents and campers 
understand that these activities involve certain risks and include, but are not limited to, horseback riding, ropes course, water 
sports, land sports, archery, riflery, canoeing, sailing, rock climbing or hiking. Parents and campers recognize these risks and 
agree to assume these risks by attending or allowing the camper to attend Falcon Camp and participate in these programs. 
 

It is understood by parents and campers that any photographs, videos, quotes, etc. taken at camp may be used by Falcon Camp 
and the American Camping Association for art, advertising and promotional materials. If you have an objection to this, you must 
do so in writing before your child attends. Camper rosters are printed at the conclusion of the summer so families interested in 
the next season may have the opportunity to speak with experienced camp families about what Falcon is like.  If you have an 
objection to this, you must do so in writing by the end of the summer.    
 
 We (parent and camper) understand that an enjoyable wholesome experience at Falcon Camp depends on a positive attitude,    
a desire to contribute meaningfully to the whole group and a willingness to participate enthusiastically in all of the activities 
offered at Falcon Camp. We have read, understood and agree to abide by the above rules, payment schedule, refund policy, 
application policy and all other terms as stated above. 
 
Camper Signature:___________________________________   Parent Signature: ______________________________________ 
 

Date: ______________________                                            Date: _______________________________ 
 
 

                                                 SUMMER ADDRESS                               WINTER ADDRESS 
                                                                                                        (May 15 – Sept. 15)                                                     (Sept. 15 – May 15) 
            FALCON CAMP                     FALCON CAMP 
            4251 Delta Rd. S.W.                     22232 Rye Rd. 
            Carrollton, OH 44615                        Shaker Hts., OH 44122 
           (330) 627-4269                     (216) 991-2489 
                                  (800)-837-CAMP 

E-mail: Office@FalconCamp.com          Website: www.falconcamp.com 


