
 
 
 
 
 

Jeff Saltz, Owner/Director  ~  Daniel Atkins, Co-Director 
 

APPLICATION FOR CAMPER ENROLLMENT 
 

 I hereby enroll our daughter as a member of Camp Romaca, Inc., for the 2010 season from 
 Friday, June 25th to Friday, August 13th.  I agree to pay $10150 for the camp season as follows: 

  
$2500 upon enrollment; 
$2500 more by December 1, 2009; 
$2500 more by February 1, 2010; 
Balance to be paid by April 1, 2010. 
  

 This rate excludes: Horseback Riding; Golf (course play) 
     Transportation to and from camp; baggage shipment 
     Multi-day Trip expenses grades 6-9 only; ($495 - 6th grade, $595 - 7th & 8th grades, $795 - 9th grade) 

Supplements/Canteen fee (see back of this form for more info); $200 2-5th grades,  $300 6-9th grades 

Prescriptions, medical, dental, orthodontia or optical services 
 
Please print or type clearly   
 
Camper’s Name: ___________________________________Grade [as of September 2009]: _____ Date of Birth:_____________  
 
Address: __________________________________________City: __________________________ State: _____ Zip:__________  
 
School:___________________________________________*Camper’s Email Address:___________________________________  
 
Mother’s Name: ___________________________________Father’s Name: ___________________________________________  
 
Home Phone: _____________________________________Home Fax: ______________________________________________  
 
Mother’s Work Phone: ______________________________Father’s Work Phone: _____________________________________  
 
Mother’s Work Fax: ________________________________Father’s Work Fax: ________________________________________  
 
Mother’s Cell/Pager: ________________________________Father’s Cell/Pager: _______________________________________  
 
Mother’s Email: ________________________________Father’s Email:________________________________________  
Please check  ONE Primary Email account for your family 
 

Alternate Address:__________________________________City: __________________________ State: _____ Zip:__________  
This alternate address is for Father  Mother  Summer House 
 

Alternate Address Phone:____________________________Sibling/Family at Greylock: _________________________________  
 
Billing Address: ____________________________________City: __________________________ State: _____ Zip:__________  
If different from home address 
 

Other Emergency Contact:___________________________Other Emergency Contact Phone: ___________________________  
Must be someone other than the camper’s parents 

 
Please Turn Over     Both Parents’ Signatures Required 

 
 

PO Box 402  Hinsdale, MA  01235  ~  (winter) 888-9-ROMACA   (summer) 413-655-2715   (year-round fax) 877-9-ROMACA  ~  www.romaca.com 



Terms and Conditions of Application for Camper Enrollment 
 
 Cancellations postmarked on or after August 15, 2009, up to and including September 15, 2009, will incur a $350 processing fee.   

After September 15, 2009 all initial payments. subsequent installment payments, and Supplements/Canteen fees are non-refundable.   
 
 All cancellations must be made in writing via USPS Certified or Courier letter only.  Verbal, fax or email cancellations will not be accepted. 
 
 Payments, less any applicable processing fee, may be applied to a future summer provided this is requested in writing via Certified or Courier letter and 

postmarked by September 15, 2009.    Processing fees that have been deducted will be credited upon the camper’s attendance of the future season.  Any 
deposit applied to a future season is subject to the terms and conditions of that year’s Enrollment Application. 

 
 The Supplements/Canteen Fee is attributable to certain incidental items not included in basic tuition, such as:  Daily Ice Cream treats, Camp-provided  

Spending Money, Head Lice “Screening” (this does NOT include “Treatment” cost(s) billed directly by any outside vendor/care provider), replacement 
Sundries, Day Trip expenses, Laundry Service, Outgoing Parent Phone Calls/Email Printing & Bunk Party Events. 

 
 All refunds are processed on a bi-monthly basis.   
 
 Past due or overdue accounts are subject to finance charges at a rate of 18% annually (1.5% per. month). 
 
 The Directorate reserves the sole right to terminate this agreement due to any camper or parental conduct, behavior, influence or condition that is deleterious 

to, and/or does not serve the camp’s best interests.  Termination of this agreement under these conditions, either before or during the camp season will result 
in no refund of tuition.   

 
 By enrolling your daughter:  You agree to release, hold harmless and indemnify Camp Romaca, Inc., it’s owners, directors and staff, with regard to any claims 

for injuries to person or property of the child or caused by the child while at Camp or involved in any Camp activities;  Furthermore, you are also giving your 
express permission for her to participate in all activities, trips & transportation sponsored by Camp Romaca, Inc., either on or off campus, with the full 
understanding that during these activities there are inherent risks of bodily injury. 

 
 Camp Romaca, Inc. is not responsible for the loss or damage to your daughter’s equipment or belongings while at, or in-transit to camp. 
 
 Camp Romaca, Inc. has permission to use and reproduce any photographs, digital images, audio recordings, slides, videotapes or drawings of your daughter for 

any reasonable purpose in promoting or representing Camp Romaca, Inc.  Verbal or written statements; art, music or other projects created at camp; 
photographs, digital images, audio recordings, slides or video created by the camper, may be used for this purpose. 

 
 In accordance with Massachusetts’s regulations, parents may request copies of background check, health care and discipline policies as well as procedures for 

filing grievances.   
 
 The Directorate must be informed in writing prior to registration if your daughter has received or is currently receiving counseling or medical/pharmacological 

treatment.  If any counseling or medical/pharmacological treatment is initiated prior to the start of camp, the Directorate must also be notified in writing.    If 
you or your daughter’s doctor is thinking about adjusting any medication prior to the start of camp, we must be notified in advance of the camp season of this 
intended change.  Failure to notify the Directorate may lead to the dismissal of the camper from camp.  

 
 No tuition allowance can be made for late arrival or early departure (either electively or by dismissal from camp), however, if a camper becomes ill* or injured 

while at camp, and the camp physician recommends her withdrawal, then a pro-rata refund shall be made.  *This excludes any behavioral or mental health 
illnesses, conditions or syndromes. 

 
 Both parents and camper agree to abide by all policies, rules, regulations, terms and conditions of the camp, contained in this “Enrollment Application”, and 

also included in the “Parent Information Guide”, “Camper Profile Form and Health History Form” to be provided prior to the start of the camp season. 
 
 It is also agreed and understood that certain camp policies are strictly enforced and must be adhered to.  These include, but are not limited to, compliance with 

rules on behavior, drug & alcohol usage, parent, grandparent, family members & friends visiting camp; phone calls to campers; packages sent to camp; 
dissemination of bunk placement information prior to camp; and our zero-tolerance policy on cell phone possession in camp. 

 

 This Enrollment Application [Contract] shall be construed in accordance with the substantive law of the Commonwealth of Massachusetts, without giving 
effect to the choice of law provisions of any other state and the undersigned, on his/her own behalf and on behalf of the child enrolled, by signing this 
Contract, consents to the exclusive jurisdiction of Massachusetts to resolve any dispute hereunder; the terms of this agreement may not be altered in any 
manner except by another written agreement, witnessed and signed by the parties thereto.  Any and all claims or disputes against Camp Romaca, Inc. shall 
be brought about within the courts of Berkshire County, Massachusetts.  Camp Romaca, Inc. reserves the right to recover attorney’s fees, court costs, 
expenses and interest accumulated from any party, in any action or court proceeding, involving Camp Romaca, Inc., if said judgment is found in favor of 
Camp Romaca, Inc. in accordance with said law. 

 
 We have read and agree to accept all terms and conditions, including payment terms contained within this Enrollment Application. 
 
 Mother’s Signature ________________________________________________Father’s Signature _________________________________________________ 
  Required Required 
 

This Enrollment Application shall become effective once executed by you and accepted (tuition deposit cashed) by Camp Romaca, Inc. 
 

Kindly make all checks payable to Camp Romaca, Inc and return along with this application to:  PO Box 402 Hinsdale, MA 01235-0402 


