CAMP SHANE NEW YORK

Office: 134 Teatown Road, Croton on Hudson, NY 10520 Winter: (914) 271-4141 Summer: (845) 292-4644
office@campshane.com

PLEASE PRINT & CONTRACT OF ENROLLMENT - 2012 Summer Fax: (845) 202.6636
COMPLETE ALL

CamPEr NAME ...t e e e O Male OO0 Female  Birth Date ......... lovoiiin. i
AArESS .o e Gl e State .......... A o S
Camper age as of July 1, 2012 Years ......... Months ........ Grade as of Sept 2012 ........... Height ....... ft.....ins  Weight .............. Ibs
Camper E-Mall ..o Camper Cell (......... ) Last Camp Attended ..............cccoeientn.

Father's Mother’s

Home Phone (........... ) e Fax (....onee.. ) PR, Cell (........... ) IR Cell (........ ) TN
Father or GUArdian's NAME & AGGIESS ... .c.uuniii it ittt et et et et et ettt et e e e et ettt et e et et e ee e et te e e et e eeaeenee s
Mother or GUArdian’s NAME & AGUIESS ... ...t ittt e et et et et e e et e e e e et o et e et e et et e ea et e s et e et te e et neeeeneeneen s
Father's E-Mail .........oouiinii e e MOLher's E-Mall .......c.oeniinii e e e e
Father's EMPIOYET ... ...ttt et et e e e e e e e et e Work Phone (............ ) e
MOLhEI'S EMPIOYET ... ..ottt et e e e e et et e et et e et e e e e e ae e Work Phone (............ ) e
How did you first learn about us? O Internet. Which search enging Or SEIVICE? ........couieuiiiie it eee e e aeeaee e [ Referral service
WHICh? oo O Friend ..o e, O Other ...ovviiiicci e

Was any relative a Camp Shane camper or staff? O No O Yes. Name of REIAtON ..........uuuiiiiiiiii i e

Health Insurance Co. ..........coevvviviieineininennns Group# ...oovvvveeiiiinn, POlCY #.veveveeeee e, RX POICY ..ooviieiieiieceeceeeie e,
AAAIESS ...t e e e e s Gy et e State ......... Zip e,

Sessions 2012 Approx. Wks.  Session Choice Tuition

Session 1, June 20 until July 9 3 a $3700

Session 2, June 20 until July 30 6 O $6400

Session 3, June 20 until August 18 9 a $8600

Session 4, July 9 until August 18 6 a $6400

Session 5, July 30 until August 18 3 O $3700

o | would like my child to participate in the Cognitive Behavioral Therapy Program
[0 $50 (3 weeks) [0 $75 (6 or 9 weeks)

e The Young Adult program is for women 18-25. ® Weekly extensions of sessions above are $1200 each, if available.
* Medical/Misc. Deposit (fully refundable less any charges incurred): $150 for 3 weekers, $250 for 6 weekers, $300 for 9 weekers.

Bus service is available on scheduled opening and closing dates only
CAMP BUS/VAN (parent drop off/pick up) REQUIRED FOR RESIDENTS OF NJ and NY (All boroughs & Long Island) except for Young Adults.

e Camp Bus NY: (Queens/LI border) O To O From Camp $ 75 each way
e Camp Bus NJ: (Newark Airport) OTo O From Camp $ 75 each way
e Camp Bus NJ: (Paramus, NJ) O To O From Camp $ 75 each way

AIRPORT BUS FOR CAMPERS FLYING TO/FROM CAMP

e Camp Airport Bus: (Airplane arrival-departure, Newark Airport) OTo O From Camp $ 75 each way
e Private Car Service to or from JFK, LGA, or Stewart Airport, OTo O From Camp $ 250 each way (approximate)
or arriving or departing to Newark on a date other than listed above.

CAR (Only if bus is not required, as indicated above.)
e | will provide my own transportation. O To O From Camp

< Payment Schedule: To enroll, send a deposit of $500 with this contract. The next payment is due February 28 ($1000 for 3 weekers; $1500
for 6 weekers; $2500 for 9 weekers). The final balance is due April 30

To enroll after February 28, send this contract with your deposit, plus additional payments per payment schedule. Payments received after May 15
must be by certified check or money order.
Tuition may be income tax deductible.
Visiting Day is Sunday, July 22.

2.
o3

o o
e e

RECVD SIT QB SENT

SIGNATURE REQUIRED ON REVERSE SIDE




1. This contract with Camp Shane LLC, a New York limited liability company (hereafter designated as Camp Shane or Camp), constitutes the full understanding of the parties and
no change, modification or waiver of any of the terms shall be effective unless in writing and signed by both parties.

2. In consideration of Camper's enroliment and payment of appropriate fees, Camp Shane agrees to the regular camp program, supervision, and room and board. Tuition fees do
not include horseback riding, optional trips, scuba diving, and transportation to/from Camp or of luggage. All physicians’ fees, hospital fees, medicines, medical supplies,
transportation to doctors & any other medical expense are the responsibility of the Camper’s parents/guardian.

3. Camper may participate in any activity or trip organized by the Camp staff on or off Camp grounds, including swimming, operating a motor boat water and jet skiing, banana boat
and tube rides, paintball, river tubing, canoeing, hiking, amusement/water parks, horseback riding and others. Parents/legal guardian assume the inherent risk of such activities
and will hold Camp Shane, Little Pond Farms Horseback Riding and Unex Corp, Ltd (Scuba) harmless in the event of any injuries, medical bills or property damages that may
result from a Camp activity. Camp Shane does not assume any legal obligation to administer prescription medicine to the Camper and does so only as an accommodation and
upon the request of the parents/legal guardian. Camp Shane is not liable for any consequences that could result from the administration or failure to administer medicine.

4. A deposit of Five Hundred Dollars must accompany this application. Any additional expenses incurred during the Camp season shall be due and payable within ten (10) days after
mailing of statement of expenses.

5. No adjustment, allowance or refund of the deposit or balance of the tuition fees shall be made except as follows:
A - Where a Camper notifies Camp Shane prior to February 1% that he or she will be unable to attend for any reason whatsoever, a full refund will be made of all fees previously
paid less a non-refundable registration fee of $500.
B - If cancellation is due to non-payment of tuition, all money received by Camp will be treated as liquidated damages. Reduction of sessions must be requested before May 1.
C - The Camp shall have the right to receive collection and attorney's fees on any unpaid balance, plus interest, expenses and court costs.

6. For the safety, welfare and proper maintenance of all the Campers, Camp Shane reserves the unrestricted right to dismiss a Camper whose conduct or influence is inimical to the
best interest of the Camp in the considered opinion of the Directors. Such conduct or influence includes, but is not limited to: any observation or discovery (Camp reserves the
right to search personal property) of the use or possession of weapons, drugs or drug-related implements, stimulants or intoxicating beverages, bringing food on to Camp,
purchasing food while off Camp, leaving Camp grounds, Camp activities or off-Camp activities at any time without official approval and supervision, damaging or defacing of Camp
property, smoking, possession of cigarettes, refusing to participate in Camp activities, not complying with Camp rules or procedures, inappropriate behavior, inappropriate intimate
or sexual behavior, and omission or misrepresentation regarding the medical or mental history of the Camper. Failure to properly administer medicine does not excuse Camper
from following rules or appropriate behavior. The parent or other notified party must pick up the Camper within 24 hours. If the parents or emergency contacts are unreachable or
refuse to pick up the child, the Camp has the right to have the Camper be sent home unaccompanied via public or private transportation at the parents’ expence. It shall be the
parents’ responsibility to meet the Camper upon arrival and if the parents are not available, the same applies to emergency designee or relative. In such event, there will be no
refund or adjustment of any part of the Camp fee. The Camp is not responsible for Campers when traveling to and from Camp.

7. Due to the seasonal nature of summer camping, there is no refund or credit for any portion of the camping period not completed including late arrival, early departure, dismissal for
cause, iliness or accident, disability or withdrawal for any reason. The Camp does not screen Campers for admission. The guidance staff does not offer psychotherapy and we are
not a “special needs” camp. The parents recognize that there is a risk that their child may not complete the season and in that event, assume full financial loss. Tuition and fees
already paid and/or due are agreed to be the fair and reasonable sum as and for liquidated damages. All claims for refund or credit are expressly waived and released by the
parents and/or guardian of the child. We strongly recommend parents purchase insurance to cover the cost of tuition in the event the camper does not complete his or
her enroliment. Go to www.campshane.com/campers.htm for more information.

8. The venue and place of trial of any dispute that may arise out of this contract or otherwise, to which Camp Shane or its agents, is a party, shall be in the Town of Liberty Justice
Court, or the County or State Supreme Court in Sullivan County, New York. In the event that Camp Shane retains the services of an attorney to enforce its rights under the terms
of this contract, if successful, whether after litigation or through settlement, Camp Shane shall be entitled to reimbursement for its reasonable legal fees and costs. In the event that
any portion of this contract is deemed void or unenforceable for any reason, it shall not affect the balance of the contract which shall be enforced in the manner designed to give
Camp Shane the fullest benefit and protection represented by this contract.

9. Camp Shane, its officers, directors, and employees, shall not be responsible for cell phones, money, clothing, laundry, baggage, medicine, mail, packages or personal
possessions lost or damaged by fire, theft, malicious mischief or personal negligence. The Camp assumes no responsibility for acts by Campers made in violation of Camp rules,
local, state or federal laws. The Camp is not responsible for losses of personal property or acts by Campers or other persons while off the Camp's premises.

10. The undersigned hereby gives permission to the physician or hospital selected by the Camp to hospitalize, secure proper treatment for, and to order injection, anesthesia,
medicine, X-ray, surgery or any other medical treatment for their child and to use their medical deposit or insurance policy to pay for these services and for transportation to and
from any off Camp medical services. All reasonable efforts will be made to contact the parent or guardian prior to rendering such medical service.

11. Permission is hereby granted to Camp Shane, LLC to take and use any photograph, film, video or audio of the above Camper in any public release, publicity, TV program,
advertisement, brochure, website, email or promotional videos. Names and addresses of campers and staff, camper inquiries and print, computer or created materials and
procedures are the confidential property of Camp Shane.

12. If a parent decides to withdraw his/her child during camp, the Directors require 24 hours notice. The child may be picked up between 1:00 p.m. and 2:30 p.m. The Camp is not
responsible for the Camper after departure from Camp property, including when transportation arrangements are made by the Camp by parent request or the parent. Withdrawal is
not permitted during Visiting Day (7/22), College Daze (7/27-7/28) or Color War (8/13-8/16). Visiting is only allowed on visiting days.

Please enroll My Child..........ooouiiiiiie e in Camp Shane for the season. | have read the Contract of Enrollment terms above, am
familiar with the same and agree that this enroliment is acceptable to me and is subject to everything contained therein. In the event this contract is executed by one parent, |
represent that | have the legal right to enroll my child in Camp and to act on behalf of any third party who may have custodial rights and/or is contributing to the payment of the Camp
tuition. | recognize that Camp Shane relies upon the representations herein made in accepting my child in Camp Shane.

PARENT'S SIGNATURE: Mother Father

OR AUTHORIZED GUARDIAN (including Custodial Parent) DATE

Credit/Debit Card Payments: Please complete to authorize Camp Shane to charge your account. The terms, conditions and the refund policies as per this Camp Shane
Contract of Enrollment apply. This charge is non-refundable and may not be disputed under any circumstances. Checks are preferred, but credit cards may also be used
for the remaining tuition payments, but since our published tuition fees reflect a 3% discount for direct payment above the $500 deposit, tuition balance amounts charged

will be 3% higher. Winter Fax: 914-271-2103 Summer Fax: 845-292-8636

Visa O MasterCard D AMEXO Card#: - . . ExpratonDate: ___/ | OAdditional Payment $

Card holder's name 3% Convenience Fee $

a.'?: !t appears on the card: Subtotal $

Billing .

Address: City: State: Zip: O Deposit $_ 500
Initial here to automatically charge the February and April payments due (plus 3%) per payment schedule. Grand Total $

Cardholder acknowledges that the Camp has the right to charge any unpaid balance when due and cardholder hereby waives the right to reverse any credit card charges
as per this Contract and that by using a credit card the card holder agrees not to exercise any option granted by the credit card company to revise or change the charges.

Cardholder’s Signature: © 2012 Camp Shane LLC




