SUMMER ADDRESS:
PO Box 9

Beach Lake, PA 18405
Phone: 570-729-7111
Fax: 570-729-8130

2010 LEADERSHIP TRAINING PROGRAM REGISTRATION AGREEMENT WINTER ADDRESS:
CAMPER INFORMATION 17\/‘\/‘;‘1’:;;3?\";/\‘1"13232
Camper’s Name: Email Address: Phone: 516-781-5200

Fax: 516-781-5021
Date of Birth:

DIRECTORS:
STARR & STAN GOLDBERG
RONA & MARC HONIGFELD

www.trailsendcamp.com

PARENT #1 INFORMATION PARENT #2 INFORMATION
Name: Mr./Ms./Mrs./Dr. Name: Mr./Ms./Mrs./Dr.
Home Address: Home Address:

Business Name: Business Name:

Business Address: Business Address:

Home Phone: Home Phone:

Business Phone: Business Phone:

Cell Phone: Cell Phone:

Email Address: Email Address:

SIBLING INFORMATION

Name: D.O.B.: Grade (Sept. 2010):
Name: D.O.B. Grade (Sept. 2010):
2010 TUITION

Please enroll my child for the 2010 camp season. | agree to pay $2,750 with this agreement which will be credited towards the camp tuition of $9,875.
An additional $300 shall be added to this amount for the Western Adventure airfare. The Leadership Training Program tuition includes all other trips
and fees associated with the three East Coast College Tours and the 10 day Western Adventure.

The remaining payments shall be as follows: $ 2,500 due by November 1, 2009. $ 2,500 due by January 15, 2010. Balance due by March 15, 2010.

New for 2010 - We have added the following payment options:
U Early Enrollment Credit - ($275 tuition credit) Enrollments must be received by September 1st along with a $2,750 deposit. For your
convenience, checks, Visa, MasterCard and American Express are accepted.
U Automatic Monthly Payment Credit (additional $100 tuition credif) Enroliment must be received by September 1st along with a $2,750 credit
card deposit. We will then charge $975 to your credit card on the 15th of each month (September 15th - February 15th), with the remaining
balance to be charged ton March 15th. Please note that the $100 Automatic Monthly Payment Credit will be applied to the final balance on March
15th provided that all of the monthly payments have been made.

Parent #1 Signature Parent #2 Signature
Date: Date:

FOR CREDIT CARD PAYMENT ONLY:

Please charge my Visa / Mastercard / AMEX (circle one) in accordance with the payment schedule stated above.

Cardholder’s Name: Billing Address:
Credit Card #:

Expiration Date: Zip Code:
Signature:

AGREEMENT SUBJECT TO CONDITIONS OF ENROLLMENT ON REVERSE SIDE



RULES AND REGULATIONS

This agreement is subject to and includes the following conditions:

1.

10.

11.

12.

Your child must be examined by your physician and dentist. Your medical form MUST be submitted to the
camp office prior to your child’s departure to camp.

The camper and his/her parents agree to abide by the rules and regulations set by the Directors for the
health, safety and welfare of the camp and its campers and staff.

The Directors reserve the right to send home a camper whose physical condition, conduct or influence is
deemed unsatisfactory or inimical to the best interests of the camp.

No reduction or allowance is made for the late arrival of a camper.

No reduction or allowance is made for the early withdrawal of a camper.

Program is subject to change without prior notice.

In the event of any emergency in which the parent cannot be contacted, the Directors reserve the right and
are hereby authorized to have the camper hospitalized, or to use outside medical, surgical, or dental aid.
All such expenses shall be paid by the parent, if not otherwise covered by the camp’s Heath & Accident
Insurance Policy. It is important that you keep Trail’'s End Camp informed of your summer address and cell
phone number(s).

We suggest that you consult your insurance agent to make sure that your child’s equipment and personal
belongings are covered while in transit or at camp. The camp is not responsible for such loss or damage by
fire, theft, laundry, etc.

Acceptance and execution of agreement will be completed upon acknowledgement of receipt of your
payment by Trail's End Camp. All jurisdictions waived except Pennsylvania.

This is the entire agreement. There are no other terms or agreements that are not contained herein.

No change to this agreement may be made unless in writing and signed on behalf of TRAIL'S END CAMP by
the president of R.R.S.C., Inc.

| understand that part of the camping experience involves activities, group living arrangements and interac-
tions that may be new to my child. These things come with certain risks and uncertainties beyond what my
child may be used to dealing with at home. | am aware of these risks, and | am assuming them on behalf of
my child. | realize that no enviornment is risk-free and so | have instructed my child on the importance of
abiding by the camp’s rules. My child and | both agree that he or she is familiar with these rules and will
obey them.



