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CAMP KINDNESS APPLICATION 2011

Child’s Name: _____________________________________  DOB:_________________

Male/Female
   Age: _____
Grade: _____

Session applying for: ________________

Home Address: _____________________________________________________________

__________________________________________________________________________

Parent/Guardian Name(s): ___________________________________________________

Parent/Guardian Employer:

1) _______________________________________________Telephone_______________

2) _______________________________________________Telephone_______________

EMERGENCY PHONE NUMBER:________________________________________________

(this should be a phone number that will connect us with you during camp hours)

Cell Phone Numbers: _______________________________________________________

Home Phone Numbers:______________________________________________________

Please provide two emergency numbers for someone who can be reached at any time:

1) Name______________________Number____________Relationship to child________                   

2) Name______________________Number____________Relationship to child________

General Health Information

1.  Has your child had any serious illness/injury/surgery in the past year? Please

     explain_____________________________________________________________

2.  Does your child have allergies? _________________

If yes, explain ____________________________________________________________
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3. Please list any medications that your child is currently taking___________________

__________________________________________________________________________

4.  Does your child have any special dietary needs? ______________

If yes, explain _____________________________________________________________

* Please note: We welcome all children, but it may be difficult to accommodate those with severe nut and wheat allergies, due to the nature of the program.

4.  Does your child have any special needs that we should be aware of? Please specify. 

__________________________________________________________________________

__________________________________________________________________________

IMMUNIZATION RECORD

Please list the dates that the following immunizations were given:

DPT_________
MMR__________
OPV(polio)_________
Hep B_________

Name of child’s doctor______________________________Phone___________________

Health Insurance Carrier____________________________ Policy Number____________

WAIVER FOR EMERGENCY TREATMENT

In case of emergency, if parents/guardians are not available, I hereby authorize Catskill Animal Sanctuary to have my child_________________________ treated by a physician and/or admitted to the emergency room of a hospital.

Signature___________________________________________ Date__________________

316 Old Stage Rd., Saugerties, NY 12477

845-336-8447     www.CASanctuary.org
CAMP QUESTIONS
1. Has your child attended summer camp before?  _______________

If  so , what camp(s) and what was your child’s experience? ________________________________________________________________


________________________________________________________________


________________________________________________________________

2. Why does you child want to attend Camp Kindness? ______________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

3. How do you hope your child will benefit from Camp Kindness?   ________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

4. Is there anything else that you would like us to know about your child?  ________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

5. Please have your child tell us by writing us why s/he would like to attend Camp Kindness.

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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Photo Release Form

I give or do not give (circle one) permission and consent for  (Camper’s name) _________________________ to allow photographs to be taken during Camp Kindness session activities. I further give permission and consent that any such photographs may be published and used by Catskill Animal Sanctuary to illustrate and promote the Camp Kindness experience.

Signature of Parent/Guardian: ______________________________
Date _____________
Camp Participation Waiver

Catskill Animal Sanctuary (CAS) acknowledges that your child has voluntarily enrolled in Camp Kindness at Catskill Animal Sanctuary 

Property located at 316 Old Stage Road, Saugerties, New York 12477(the “Property”) July 18  – August 19, 2011. CAS is a working farm.  As such, heavy duty farming equipment, live animals, and other such hazards inherent to farming activities exist on the Property and may pose a danger to your child. You, by signing this Release and Waiver of Liability, on behalf of yourself, and your child hereby release and hold harmless CAS and its officers, directors, employees, volunteers from any and all liability resulting from any injury your child may sustain in connection with and arising out of such hazards, or in connection with your child’s participation in the Camp Kindness, or your child’s presence on the Property.  You acknowledge that CAS is undertaking no duties with respect to you or your child. 

Signature of Parent/Guardian: ________________________________
Date: _______________ 

July 18 -August 19, 201
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Our camp day runs from 9:00 am to 2:30 pm, Monday – Friday, and includes a vegan lunch. Tuition is $ 295.00 per child. Two full scholarships per session are available for children who would otherwise be unable to attend. Families must be able to prove financial need. 

Camp Dates:
July 18 – 22: Ages 8 – 10
July 25 – 29: Ages 10 – 11

August 1 – 5:  Ages 10 – 13: Camp Kindness II This special session is recommended for returning campers in this age range. Through discussions, films, role plays and simulations and daily barn chores, this session will be a more in-depth look at issues related to the protection and welfare of nonhuman animals and our connection to them.
August 8 – 12: Ages 8 – 10

August 15 – 19: Ages 11 – 13 

Please send in your completed application and tuition fee for your reservation.  If the week you choose is full, we will contact you for other openings. If there are no openings, your check will be returned.  

Note: The Camp Kindness program will include age appropriate discussions and activities on factory farming. We also advocate a vegan diet (including tree nuts) as the only diet that is kind and sustainable, and strive to do so in a supportive and completely non-judgmental manner. 

For more information on camp programs, please contact us at camp@casanctuary.org.

316 Old Stage Rd., Saugerties, NY 12477

845-336-8447     www.CASanctuary.org
