
 

Camper’s  Name ______________________________________________________________________ 

Camper resides at (street address):__________________________________________________________________ 

City________________________________________ State____________________  Zip______________________  

Age at time of session______________  Date of Birth_____/_____/_____   Grade Completed by 6/12____________ 

Camper’s email________________________________________________ Are parents separated or divorced?  ___Yes  ___ No 

Parents residing at camper’s address: 

Father’s Name________________________________ Mother’s Name_______________________________  

Occupation___________________________________ Occupation___________________________________ 

Home Phone_________________________________ Home Phone__________________________________ 

Cell Phone__________________________________  Cell Phone____________________________________ 

Business Phone_______________________________ Business Phone________________________________ 

Fax Number_________________________________  Fax Number___________________________________ 

Email_______________________________________ Email________________________________________ 

Second Parent Name and Address (if not currently residing with camper) 

Name_______________________________________ Occupation____________________________________ 

Street Address_______________________________  City_____________________ State_____ Zip________ 

Home Phone________________________________  Cell Phone_______________________ 

Business Phone______________________________  Email___________________________________ 

Should duplicate mailings be sent to this parent? ______YES  ______ NO 

Party responsible for tuition payments_________________________________________________ 

Address and telephone if different than above _________________________________________________________________ 

_______________________________________________________________________________________________________ 

How did you learn of Camp Mishawaka?______________________________________________________________________ 

 

Please check desired session: Tuition includes room and board, weekly laundry, bedding, instruction, use of equipment, short 

local camping trips, basic supplies and awards, including the Mishawaka awards of shields, feathers and plaques. 

 

Additional Expenses not included in tuition fee: Extended camping trips, horseback riding, transportation to and from the 

Minneapolis/ St. Paul International Airport, personal items purchased at the camp store, and other purchases made by or on be-

half of the camper. 

Male 
 

Female 

 _____Two weeks*: Sunday June 17 - Saturday June 30    $2,450 

 _____Two weeks*:  Sunday July 15 - Saturday July 28   $2,450 

 _____Four weeks: Sunday June 17 -  Saturday July 14   $4,325 

 _____Four weeks:  Sunday July 15 - Saturday August  11  $4,325 

 _____Six weeks:  Sunday June 17 - Saturday July 28   $6,350 

 _____Six weeks:  Saturday June 30 - Saturday August 11  $6,350 

 _____Eight weeks: Sunday June 17 – Saturday August 11  $7,300 

*Two-week sessions are available to new 

campers and returning campers. 

 

Space is limited in these sessions and they 

are filled on a first-come, first-serve 

basis. 
 

Application will only be accepted when 

accompanied by deposit of $500.00. 



Terms for Enrollment 

**All Legal Guardians and Participants Must Sign** 

 
We, the undersigned, have read and agree to all the terms stated in this application and acknowledge liability for payment 

of tuition. In addition, we acknowledge that a wide variety of activities are conducted at Camp Mishawaka, and  campers 

may be transported out of camp for a variety of day or extended trips. I give permission for the camper named in this 

application to participate in these activities, assuming all ordinary risks inherent to the nature of these activities.  

 

Parent/Guardian__________________________________________________________ Date _____/_____/_____ 

 

Parent/Guardian__________________________________________________________ Date _____/_____/_____ 

 

Camper________________________________________________________________ Date _____/_____/_____ 

 

I give permission for my child to be listed on the Camp Mishawaka website as an enrolled camper. _____YES _____NO 

Additional Terms for Enrollment 

 Application will only be accepted when accompanied by deposit of $500.00 and signed by all legal guardians and 

participants. The entire tuition balance must be paid before attendance.  

 No tuition refund will be made in cases of late entrance, early withdrawal or dismissal. 

 Camp Mishawaka reserves the right to dismiss, without refund, any camper whose influence and/or conduct becomes 

obnoxious, or in any way detrimental to the best interest of the Camp Mishawaka community. 

 Camp Mishawaka reserves the right to use photographs/video of the campers for promotional purposes. 

 Activities normally associated with summer camp take place in a variety of settings as determined by Camp 

Mishawaka staff. By signing the above I hereby grant permission for my child to participate in these activities. I 

understand the New Camps Inc., doing business as Camp Mishawaka, does not accept responsibility or liability for 

any injury or accident incurred during my child’s participation in such activities and hereby voluntarily release, 

discharge, waive and relinquish all claims against Camp Mishawaka and its officers, directors and employees arising 

out of any accident or injury. 

 Camp Mishawaka assumes no liability for loss or damage to camper’s personal property. 

 Unpaid tuition and spending account balances are subject to a delinquency charge of 1.5% per month. 

Payment and Deposit Information 

 

A deposit of  $500.00 should accompany this application. The balance of the tuition is due by May 1st, 2012, payable in 

three equal installments beginning March 1st, 2012   Mail to: Camp Mishawaka, PO Box 368, Grand Rapids, MN  

55744.  Make checks payable to Camp Mishawaka. 

         

Billing information 
      

$ 500.00 Deposit  _________ Check number _____Visa _____Mastercard 

Name on Card___________________________________________________________ 

Credit Card #_____________________________________________                  Exp date_____/_____ 

Card Security Code________        Signature_________________________________________________ 

Would like us to charge this card when each installment is due - March 1st,  April 1st and May 1st? 

DEPOSIT AND TUITION REFUNDS 

 

If cancellation notification is received before March 1st, 2012 all but $100.00 of the deposit will be returned.  

Cancellation after March 1st, 2012 will result in forfeiture of the entire deposit.  A cancellation within 30 days of 

the start of the session will result in forfeiture of the full tuition. 

Yes No 


