EAGLE’S NEST CAMP
REGISTRATION FORM

Return to:
EAGLE’S NEST CAMP
P.O. Box 5127
Winston-Salem, NC
27113-5127

2020
www.enf.org
Date ____________________________

(PLEASE PRINT CLEARLY)

Name of Camper (last, first)________________________________________________________ Nickname _______________________
Camper’s Personal Information

Birthday (Month/Day/Year) _____________________

Sex ______

Age at Arrival __________

Grade Finishing (2020) ________

Camper’s T-shirt Size: (check one) Youth Small___ Youth Medium___ Youth Large___ Adult Small___ Adult Medium___ Adult Large___Adult XL___
Address____________________________________________________________________ Phone (______)________________________
City_______________________________________________________ State____________________Zip Code______________________
Camper’s School Information

School __________________________________________________________________________________________________________
Parent/Guardian #1 Information

Name______________________________________________________ Relationship_______________ Occupation ________________
Address ___________________________________________________________City____________________State______Zip__________
(if different than camper’s)

Preferred Phone____________________________

Work Phone _______________________

E-mail address_______________________________________________________________
Parent/Guardian #2 Information

Name_______________________________________________________ Relationship_______________ Occupation _______________
Address ___________________________________________________________City____________________State______Zip__________
(if different than camper’s)

Preferred Phone____________________________

Work Phone _______________________

E-mail address_______________________________________________________________
 Camper Lives with: Both Parent/Guardian #1 and #2______ Parent/Guardian #1 and #2 Joint Custody______

Parent/Guardian #1 Full Custody______ Parent/Guardian #2 Full Custody______

 Are both parents living? Yes ______ Mother deceased______ Father deceased ______ Both parents deceased ______

Please check the camp session(s) desired:

SESSION I Saturday, June 13—Friday, June 26
(for grades K-9)

Added Adventure: Paleo—Primitive Living Experiment** (available for grades 5 & 6)

$3,250(14 days)
$3,350


SESSION II Sunday, June 28—Friday, July 17

Added Adventure: Huck Finn**

(for grades K-9)
(available for grades 5 & 6)

$4,275 (20 days)
$4,875


SESSION III Sunday, July 19—Friday, August 7

Added Adventure: Sea Islands**

(for grades K-9)
(available for grades 6 & 7)

$4,275(20 days)
$4,800


SESSION III Mini

(for grades K-5)

$3,250(14 days)

(for grades K-9)

$1,765 (8 days)

Sunday, July 19—Saturday, August 1


SESSION IV Sunday, August 9—Sunday, August 16

**ADDED ADVENTURES REQUIRE APPLICATION AND SUPPLEMENTAL QUESTIONNAIRE to be returned by November 15, 2019.
To receive the questionnaire, please complete this application form and return with the deposit. Remaining spaces will be filled on an individual
basis. Grade equals grade completed in 2020.
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INFORMATION FROM PARENTS FOR THE GUIDANCE OF EAGLE’S NEST STAFF
 Has your child been away from home before?________________________

Does your child want to attend camp? _____________________________

 Has your child been a camper at Eagle’s Nest before?_________________

What years?_________________________________________________

 If not, from what source or from whom did you find out about Eagle’s Nest? _______________________________________________________________
 Would you like to be a camp representative? Yes____ No____ I’d like to receive more info____
 Siblings Names and Ages: _____________________________________________________________________________________________________
 Have siblings attended Eagle’s Nest Camp/Hante/Outdoor Academy? ___________________________________________________________________
 Favorite Activities: ____________________________________________________________________________________________________________
 Home Responsibilities: ________________________________________________________________________________________________________
 Camp is very small with 12 cabins. Friendship quickly extends beyond cabin walls. Since we are so restricted in space, it is impossible to prearrange cabin
mates, but we would like to know who your child’s best friends are who are coming to camp:
__________________________________________________________________________________________________________________________
 Regarding your child’s maturity level, would you rather he or she be placed toward older or younger age partners, or does it matter?
__________________________________________________________________________________________________________________________
 Can your child swim? Yes____ No____

Swimming ability will be assessed on Opening Day of camp.

 What do you wish your child to gain from camp?____________________________________________________________________________________
___________________________________________________________________________________________________________________________

Eagle’s Nest Camp welcomes campers with diverse abilities to participate in its programs. Campers will be expected to engage in numerous camp activities that include, but are not limited to: hiking, swimming, fishing, boating/paddling activities, wilderness and camping activities (including overnights), athletic
activities including archery, horseback riding, volleyball, soccer, softball and arts activities requiring focus and use of tools. Campers will be required to successfully engage in age appropriate independent living and perform necessary self-care including maintaining adequate nutrition and hydration, dressing appropriately for environmental conditions, maintaining personal hygiene, managing known medical conditions and sharing prepared meals and living spaces
with other campers. Campers will be required to work cooperatively as a member of a group and support a team approach with flexibility and the ability to
compromise on an interpersonal and group level.
Eagle’s Nest Camp is not a therapeutic camp and does not have clinical therapists on staff or provide clinical services to campers. Campers may be dismissed or withdrawn from the program without refund if the administration determines that the camper poses a physical or emotional safety risk to themselves
or other campers.
Based on the above information, if you are concerned with your child’s ability to participate in camp activities and living requirements at Eagle’s Nest Camp,
we strongly encourage you to contact the Camp Director prior to completing the application to discuss if reasonable accommodations will be necessary and
whether those accommodations can be granted. Eagle’s Nest Camp intends this dialogue to part of an interactive process and a resource tool early in the
application process and not as a way to exclude or screen applicants.
 I have read and understand the above information

 Has the camper ever been dismissed, suspended or expelled from school or another summer camp or similar program? Yes

No

If yes, please explain
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
 Is the camper eligible to return to their school or previous summer camp program? Yes

No

If No, please explain
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
 Has the camper ever been adjudicated as a delinquent in a juvenile court system? Yes

No

If yes, please explain
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________

We appreciate your sensitivity in answering these questions, which are regarded in confidence. Eagle’s Nest thanks you for the opportunity
to give this growth experience to your child. We promise to uphold safety standards as outlined by the American Camp Association, and to
maintain sensitivity and individual approach toward the care of your child. We are looking forward to bringing physical, emotional, and spiritual nourishment to your child’s life, and to keeping a balance between integrity and happiness. Eagle’s Nest is an equal opportunity recreational/educational provider that does not discriminate on the basis of race, color, national origin, religion, sex, age, disabling condition or sexual orientation. Thank you for sharing your child.
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CONTRACTUAL ARRANGEMENT BETWEEN EAGLE’S NEST AND CAMPER FAMILY

 To register my child, I am enclosing a $450 deposit per session toward tuition ($350 is refundable until Feb. 1, 2020). [If applying for

financial aid, please enclose $150 deposit and a completed campership application- see website: www.enf.org for application].

 I understand that 50% of the balance of fees/tuition is due February 1 and the remaining balance of fees/tuition is due by March 1.
 I understand that after February 1 and prior to the beginning of the session the camper is registered to attend, there is no refund for early

withdrawal, late arrival, or no-show. After the start of the session there is no refund. I understand that my child must abide by Eagle’s
Nest regulations for campers and that possession or use of firearms, alcohol, drugs, or controlled substances not prescribed by a physician, or tobacco are prohibited. I understand the camp has the right to expel without refund any camper or participant who violates any
regulation, creates a risk to the health and safety of others, or whose presence threatens the best interest of Eagle’s Nest Camp or Hante
Adventures. Eagle’s Nest strongly encourages trip insurance.

 My child is physically fit and has no condition or disease which would create a risk or hardship for my child or others. I will submit the

medical form and release by April 1st. I understand current immunizations, Eagle’s Nest medical forms, and medical insurance are
required.

 My child has my consent to participate in all Camp and Hante activities including, but not limited to those described above, in the Camp

literature, website and video and through presentations by the Eagle’s Nest staff. I acknowledge that some activities are potentially hazardous and involve a risk of bodily injury, and I release Eagle’s Nest from any liability whatsoever for any risks that are inherent in the activity.

 Unless otherwise informed in writing, Eagle’s Nest Foundation has my permission to use my child’s pictures, images and video footage in

promotion and video promotions.

 In the event of a dispute with, or any type of claim whatsoever against Eagle’s Nest Foundation, Eagle’s Nest Camp, Hante Adventures,

or any agent or employee thereof, we agree that the sole and exclusive proper venue for any lawsuit related to such dispute is in Transylvania County, North Carolina. Any suit filed outside of Transylvania County, North Carolina is subject to dismissal with the costs, including a reasonable attorney’s fee, taxed against the Plaintiff.

By my signature I acknowledge that I have read and agree to the contractual terms and Eagle’s Nest’s literature and policies.
Signed by Parent/Guardian #1_______________________________________________________________________________
Signed by Parent/Guardian #2________________________________________________________________________________
Both signatures required unless one parent or guardian has FULL custody.
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