
CAZADERO FAMILY CAMP 2005
REGISTRATION FORM

Yes!  Sign me up for 2005 Family Camp

1. CHOOSE YOUR SESSION
�  SESSION A 1:00PM Monday, August 8, through midday Sunday, August 14, 2005

 SESSION B 1:00PM Monday, August 15, through midday Sunday, August 21, 2005

FIRST TIME CAMPER?  YES  NO

2. FAMILY INFORMATION
Camper information:
Name: _____________________________________________ Age as of August 2005: ________________________
Name: _____________________________________________ Age as of August 2005: ________________________
Name: _____________________________________________ Age as of August 2005: ________________________
Name: _____________________________________________ Age as of August 2005: ________________________
Name: _____________________________________________ Age as of August 2005: ________________________

Family contact information
Name: __________________________________________ E-Mail: ____________________________
Address: ________________________________________ City: ___________________ Zip: _____________
Telephone: ______________________________ Mobile phone: _____________________________
Best time to reach you ___________

Contact information (if different than above)
Name: __________________________________________ E-Mail: ____________________________
Address: ________________________________________ City: ___________________ Zip: _____________
Telephone: ______________________________ Mobile phone: _____________________________
Best time to reach you ___________

3. SPECIAL MEAL REQUESTS *
Name Vegetarian No Dairy Allergies (please specify)
_________________________________    _______________________________
_________________________________    _______________________________
_________________________________    _______________________________
_________________________________    _______________________________

Additional information:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

* Please note: due to limited budget and facilities, we cannot accommodate vegan or wheat-free diets.  We do provide an
auxiliary refrigerator to store food items you bring to camp.  All food brought must be placed in the refrigerator in sealed
containers and be labeled with your family name.  If you have further concerns, please contact us at
familycamp@cazadero.org    or call 510-527-7500 ext. 15.

IMPORTANT: PLEASE COMPLETE BOTH SIDES OF THIS FORM 



4. CAMPER FEES
Camper fees are based on ages as of August 8 2005 (Session A) or August 15 2005 (Session B)

ADULTS (19+) # ____________  x $635 $       ________      

AGES 6–18 # ____________  x $575 $       ______      __      

AGES 3–5 & SENIORS # ____________  x $365 $       ________      

AGES 2 & UNDER # ____________  x FREE $       ________      

** Fees include Camp session photo and souvenir. FEE SUBTOTAL $ ___________

DISCOUNTS (IF APPLICABLE – only     one     discount per family, please)
 We will bring and stay in a tent, RV or car (enter 10% of subtotal) $       ________         (subtract)   

 We have six or more in our group (enter 10% of subtotal): $       ________         (subtract)

 We are sharing a tent cabin with the ___________ family (enter 10% of subtotal): $       ________         (subtract)
(2 or more must be in each family sharing a tent cabin)

ADDITIONAL FEES
 Tent cabin charge: there are three or less in our group (add $200):  $       ________        (add)

TOTAL FEES $ _______________

Registration fee (non-refundable): $         ___   _ 40    

Initial Deposit Required ($100 per camper plus registration fee): $       _________       

Please consider a tax-deductible donation to make Family Camp accessible to others: $____________

YOUR TOTAL DEPOSIT DUE WITH REGISTRATION: $___________
YOUR TOTAL FEES DUE BY MAY 1 2005: $___________

5. PAYMENTS
 I’ll pay for all fees now IN FULL
 I’ll pay the deposit now and two more installments, March 1 and May 1, 2005

(credit card installments to be auto-debited on these dates)
 Enclosed is my check (payable to Cazadero Performing Arts Camp)
Please charge my:   VISA  Mastercard Card  # ______________________________________
Expiration date ____________ Signature ___________________________________________________

Register by mail: Register in person:
Cazadero Performing Arts Camp 941 The Alameda
PO Box 7908 Berkeley CA 94707 Berkeley CA 94707 10-5pm Monday-Friday

6. CANCELLATION and REFUND POLICY
• Upon enrollment, $40 registration fee is non-refundable
• After May 1 2005, THERE WILL BE NO FEE REFUNDS.

We suggest that you consider commercial tuition insurance.  Visit  for details.

7. THE FINE PRINT
I understand that a liability waiver and medical care release must be completed and returned prior to arrival at camp.
Cazadero has a zero-tolerance policy regarding illegal drugs, theft, weapons and vandalism, and campers found in violation of
this policy will be asked to leave.  By providing your e-mail address you may receive updates and information from us.  Your
address will not be sold or shared.  I understand that enrollment is on a first-come, first-served basis and that wait lists will be
kept in order of receipt.     I’ve read and understand the refund policy that there are no refunds after May 1 2005, and that
schedules are subject to change    .  initial here

Questions?  Call the Cazadero office at 510.527.7500 ext. 15, email familycamp@cazadero.org or visit
www.cazadero.org    .  You’ll receive a postcard acknowledging your registration.  It will note your balance

due, payment due dates and what’s next.  Thank you!


