
Parent Authorizations and Policies
I understand that there is a $110 cancellation fee per week for dropping session(s) after I 
enroll, and that there are no refunds for camp tuition within two weeks of the session(s) 
in which my child/children are registered. I agree to pay the balance one month prior to 
the session my child is attending. If the balance is not paid, the camper’s spot is forfeit-
ed and the $110 will not be returned. If paying by credit card, I agree for the remaining 
balance to be charged to the credit card on file one month prior to the session my child 
is attending. If paying by check, I agree to pay the remaining balance by check one 
month prior to the session my child is attending. I understand that the camp fees do not 
include accident or illness insurance and Whippoorwill Farm Day Camp is not responsi-
ble for any expenses incurred and I agree to release any records necessary for insurance 
purposes. I give my permission for my camper to participate in all Camp activities and 
emergency medical care to be given if needed.

I authorize the Camp to have, use, publish, and reproduce photographs, slides, 
moving pictures or television video tapes for its records or public relations program. 
Permission is granted for the camper to participate in all planned Camp activities and 
programs including out-of-Camp trips by Camp transportation, overnights, canoe trips, 
biking trips, understanding that competent leadership will be provided. I have read the 
statements on the Whippoorwill price schedule. I understand and accept the Camp’s 
policy concerning registration fees, tuition, and terms of enrollment. I also understand 
that once an application is accepted by the Camp, no refunds or transfer of funds will 
be made for withdrawal, dismissal, failure to attend, or incomplete attendance. Camp 
Whippoorwill is not responsible for lost items. 

Camp Whippoorwill does not consider itself a camp for special needs children 
and is not equipped and does not charge in its normal session fees for providing any 
such services. Because of the nature of the summer camp expenses at Whippoorwill, 
the camp’s ability to accommodate the special needs of children is limited at best. If 
the parents of children with special needs of any nature (e.g. behavioral or physical) 
seek to have their child be a Whippoorwill camper, the nature and scope of any special 
needs must be provided and reviewed by Whippoorwill before any application is acted 
upon. If a child with special needs is considered for camp placement, the camp may 
determine that the camper’s special needs require additional help beyond our program 
capability. The camper is required to have a special qualified staff person responsible for 
their needs. The parents are required to pay this staff salary, in addition to the standard 
session fee. I understand that if full disclosure does not occur and special needs become 
apparent to the camp’s staff, all fees paid will be forfeited and the camper dismissed.

Parent’s Signature __________________________________________________

Application Form: 2010

Camper's Name _____________________________________________________

Sex __________   Returning Camper __________    New Camper __________

Camper's Age on June 1 __________   Date of Birth ________________________

School Grade (next year) _______  School Name ___________________________

Contact Information

Parent’s Name(s) _____________________________________________________

Address ____________________________________________________________

City _____________________________   State ________     Zip ______________

Home Phone ______________________   FAX ____________________________

Work Phone (mother) _______________   Cell Phone (mother) ________________

Work Phone (father) ________________   Cell Phone (father) _________________

E-mail Address ______________________________________________________

Emergency Contact Name ______________________________________________

Emergency Contact Phone _____________________________________________

A health history form is included with this application form, and it must 
be filled out and sent with the application. The shot record may be sent 
later, but must be received either by mail or FAX by April 1, 2010.

Whippoorwill Farm Day Camp  |   whippoorwill@starband.net
7840 Whippoorwill Lane  |   Fairview, TN 37062  |   799–9925

Parents' Guide
After your camper is enrolled for sessions at Whippoorwill, visit our Parents' Guide on 
our website: www.whippoorwill.com. The following information will be covered: ses-
sion dates and times, transportation locations and times, Whippoorwill Farm Day Camp 
Policies and Procedures, and much more. If you do not have internet access, we will be 
glad to send you a printed copy (upon request).

OFFICE USE ONLY
Date
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



Choose Your Child's Camp
Please indicate which camp your child will attend: (Bear Cubs - completed kinder-
garten and entering grade 1; Log Cabin for age 7–8, or entering grades 2-3; Teepee for 
age 9–12, or entering grades 4-6; Teepee Elders for entering grades 7-8; Leadership 
Challenge for entering grades 9-10)

______ Bear Cub              ______  Log Cabin                    ______  Teepee

______ Teepee Elders        ______  Leadership Challenge

Choose Your Child's Session (please check)

______ Session 1: June 1- June 4*

______ Session 2: June 7-11
______ Session 3: June 14-18
______ Session 4: June 21-25
______ Session 5: June 28- July 2
Break:  Camp closed July 5-9
______ Session 6: July 12-16
______ Session 7: July 19-23

Choose Your Payment Option

Method of Payment:  ____ Check	  ____ MasterCard	      ____ Visa

Card No. ___________________________________________________________

Exp. (Mo/Yr): _______________________________________________________ 

Card-Holder’s Signature ________________________________________________

_______ Charge the full session amount to my credit card.

_______ Charge only the $110 deposit per session to my credit card and charge the 	
	 remaining balance to my card one month prior to the session.

One-week session costs:
•	 $280 if paying by cash, check, MasterCard or Visa. $110 deposit required per 

session; deposit is applied against the session fee.*
•	 $270 with EarlyBird Discount. To qualify, register and pay full amount 

online or send your check with your application postmarked no later than 
February 28th, 2010. The EarlyBird Discount is valid only when all camp 
fees are paid by in full.

•	 $290 if your camper is a Bear Cub. $110 deposit required per session; depos-
it applied against the session fee. If registered by February 28th, 2010, save 
$10 and only pay $280 per session (full amount of $280 due by Feb 28). 

•	 $560 Leadership Challenge. $110 deposit (applied against session fee)
•	 $90 per overnight (for Teepee Campers enrolled in session 3 or 7)
* Session 1 begins on Tuesday June 1st. Session cost is $225. Early bird discount does not apply. 

Bus Routes (Please check one)
Red Fox			   AM	 PM
St. George's Church	 4715 Harding Rd.	 _____	 8:15	 4:15
St. Henry Church	 6401 Harding Rd. (Hwy 70)	 _____	 8:30	 4:00
Harpeth Valley School	 7840 Old Harding Rd.	 _____	 8:45	 3:45

Orange Turkey
Elmington Park	 Bowling & West End	 _____	 8:10	 4:20
(In front of West End Middle School)
Woodmont Christian	 3601 Hillsboro Rd.	 _____	 8:20	 4:10
Church (South Hall facing Hillsboro Rd.)

Green Lizard
Lipscomb Elementary	 8011 Concord Rd.	 _____	 8:10	 4:20
School
Jim Warren Park	 Hwy. 96 & Boyd Mill Ave.	 _____	 8:40	 3:50
(at entrance by pond)

Purple Parrot
Hillsboro Church of Christ	 5800 Hillsboro Rd.	 ______	 8:10	 4:20
(Hillsboro Rd. & Tyne Blvd.)
Christ Community Church	 1215 Hillsboro Rd.	 ______ 	 8:30	 4:00

Times listed are when bus departs from stop.

Medications needed
(If medications are needed, a form will be sent with your confirmation letter.)

List all medications ___________________________________________________

Allergies and/or Restrictions __________________________________________

Does camper have any medical, behavioral, or physical conditions; or any other 
special needs? If yes, please list below:
___________________________________________________________________

Request for friend to share a nature den
If your camper would like to share a nature den with a friend, please give their 
name. The computer can only handle one name. To ensure your request, ask the 
other camper to request your camper on their form. Please check that the campers’ 
session dates and ages match. An older camper may be placed in a younger camp 
group at the parents request. A younger camper may not go to an older camp group.

Friends’ name: _______________________________________________________ 

______ Session 8: July 26-30
______ Session 9: August 2-6
______ Leadership Challenge:
            July 19-30, weekdays
______ Teepee Camp Overnight:       
            (only for campers enrolled 
            in sessions 3 and/or 7)
            Indicate Teepee Session:
            _____ Session 3
            _____ Session 7
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