
2012 Mini Camp Application

Name of Camper__________________________________________________________________________  Date of Birth_______________________

Address_ __________________________________________________    City_________________________  State___________    Zip_____________

Home Phone_________________________________________   Camper’s Email________________________________________________________

Current Grade (‘11 - ‘12) __________________________________  School____________________________________________________________

Father’s Name_____________________________________  Bus. Phone ________________________  Cell Phone____________________________

Mother’s Name____________________________________  Bus. Phone ________________________  Cell Phone____________________________

Father’s Email___________________________________________    Mother’s Email_____________________________________________________

Sibling’s Name__________________________________________________   Date of Birth______________   Age________     r  Boy    r  Girl

Sibling’s Name__________________________________________________   Date of Birth______________   Age________     r  Boy    r  Girl

Camp Mah-Kee-Nac - 2012 Mini camps Fee Schedule & policies

	 r SEssion 1:  Sunday, July 1 to Friday, July 6..................................................................................... $800
	 r SEssion 2:  Sunday, July 15 to Friday, July 20................................................................................ $800  

Payment Terms: Balance to accompany enrollment. Tuition is refundable, less $100 application fee.

r Payment by check:  Payable to Camp MAH-KEE-NAC.  Amount:  r$800 Tuition (refundable less $100 application fee)

	 If you pay by check, you are permitting Camp to convert your check into a one-time electronic debit from your bank account.

r payment by credit card:	 Amount:  r$800 Tuition (refundable less $100 application fee)  

	 By signing below, you understand and agree that Camp may, but is not required, to charge your credit card for extra charges  
incurred while at camp. 

	 Complete the Credit Card Authorization below to pay by credit card.       r                         r                         r  

Card Number_______________________________________________________  Exp. Date____________  Security Code____________

Billing Address_________________________________ City_____________________________  State___________  Zip_______________

Cardholder Name (please print)____________________________________  Signature_____________________________________________

    Payment Options: Please indicate below the manner and amount in which you wish to make payment.

Director: Walter Synalovski  •  www.campmkn.com

Winter Address:
3 New King Street, White Plains, NY 10604 

(800) 753-9118 tel / (914) 997-6063 fax

Summer Address:
6 Hawthorne Road, Lenox, MA 01240 

(413) 637-0781 tel / (413) 637-8245 fax

I have read and accept all of the terms and conditions set forth on BOTH SIDES of this Enrollment Application.

Parent/Guardian Signature (Required)__________________________________________________________  Date_________________

Sister Camps



TERMS AND CONDITIONS

1.	 payment: Balance to accompany enrollment. Tuition is refundable, less $100 application fee.

2.	R ules and Regulations: The camper (“Camper”) and parent(s) (“Parent”) agree to abide by all of the rules and  
regulations established by Camp Mah-Kee-Nac (“Camp”) including, without limitation, those relating to enrollment and  
withdrawal of campers and visitation.

3.	D ismissal of Camper: The Camp reserves the right to dismiss, in its sole discretion, any Camper whose condition, 
conduct, influence or behavior is deemed unsatisfactory or detrimental to the best interests of the Camp or his fellow 
campers or who violates camp rules and regulations, in which case no refunds will be made.

4.	 Medical Care: Medical care provided by the Camp medical staff is included in the tuition. Parent grants Camp  
permission to utilize medical treatment (including dental and orthodonture) outside of Camp should the Camp 
Director(s) (“Director”) deem such treatment necessary for Camper’s well being. Should it be necessary for the well 
being of the Camper to use outside medical care, all expenses involved will be paid by Parent. In addition, any dental, 
orthodontic, or optical work will be paid by Parent. 

5.	 Camper Medical Information: Parent must inform the Director prior to registration if Camper has received  
professional counseling or medication for behavioral modification during the last 12 months. Parent must also inform 
Director immediately if such care or medication occurs after registration and prior to the camp season. Failure to so  
inform Director may lead to dismissal of Camper from Camp, and in the event of such dismissal, there will be no 
refund.

6.	L ate Arrival / Early Departure: No allowance or reduction will be made for late arrival or early departure of 
Camper. There will be an adjustment made if camper health requires an early departure from Camp.

7.	P ermission to Participate: Parent grants Camper permission to participate in all Camp activities, excursions, and 
special outings and Parent understands that accidents and injuries may occur in the natural course of participation in 
such activities.

8.	Im ages, etc: Permission is hereby given for Camp to use in promoting the Camp and in other ventures directly relating 
to the Camp (i) digital, photographic, video, and audio images or likenesses of camper; and (ii) statements, articles, 
names, music, art, photographs, audio recordings, films and videos created by Camper or originating from Camp or 
from a Camp-related activity.

9.	B elongings: Camp is not responsible for Camper’s belongings or equipment while in transit or at Camp.

10.	T ipping: Tipping of staff is prohibited.

11.	 Collection: If tuition or fees are not paid in full for Camper, Parent will be liable for all costs of collection, including 
attorney’s fees.

12.	D isputes: All claims or disputes arising from or related to this Agreement shall be brought and maintained in the 
courts of the Commonwealth of Massachusetts (County of Berkshire), and Parent expressly submits to the jurisdiction 
of such courts. The substantive law of the Commonwealth of Massachusetts will govern such disputes without regard 
to conflict of law rules. Any individual bringing legal action against Camp, which action is decided in favor of Camp, will 
be responsible for all legal fees, court costs and out-of-pocket expenses of Camp, its owners and employees.
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