
                                                     CAMP FAIRYLAND - POLICIES 
NOTE: Camp Fairyland administration reserves the right to refuse registration on the basis of previous 
experience of the child's stay in the camp - frequent breaches of discipline. 
CONFIDENTIAL INFORMATION: Camp Fairyland does strive to provide positive camp experiences for children 
with various needs whenever possible. However, Camp Fairyland does not provide programs that are 
rehabilitative or therapeutic in nature, and does not specialize in serving children with special needs, including 
children with severe emotional, social, or behavioral difficulties. We appreciate the opportunity to work with 
you in order to determine if the Camp Fairyland experience is appropriate to meet the needs of your child. 
Please provide information regarding your child s special needs including any disabilities, disorders or medical 
problems prior to attending camp. Your honest disclosure of information about your child is important in 
determining if Camp Fairyland is a fit for your child. To communicate this information directly to the Camp 
Director confidentially. Failure to provide accurate information prior to your child attending camp may result 
in a camper being sent home, and there will be no refund in this case.  

CUSTODY/NO CONTACT ORDER: 
YOU MUST COMPLETE THIS SECTION IF YOU HAVE ISSUES RELATED TO CHILD CUSTODY OR IF THERE IS A 
LEGAL ORDER FOR SOMEONE WHO MAY NOT COME IN CONTACT WITH YOUR CAMPER. 
Parents with special custody arrangements, or concerns regarding other visitor contact MUST contact the 
Camp Director PRIOR to child attending camp. 
Name of person: ___________________________________________________________________________ 
Relationship to child: _______________________________________________________________________ 
Restrictions: (please be specific) ______________________________________________________________ 
FEES TO REGISTER: 
 For Pay-In-full Discount programs: All tuition fees are due at the time of registration  
Deposit: Prior to May 15 a deposit of $300 per week is required at the time of registration. This will be applied 
to the total tuition balance due. All registrations received after May 15th are to be paid in full at the time of 
registration. Fee payments: Final tuition balance for all sessions is due in full by May 15. 
I understand there will be a $30.00 fee for all returned checks and a $50.00 fee to cover Wire Transfer Bank fees. 
Cancellations & Refunds: If trip to the camp Fairyland is cancelled before May 15, 2016 – any tuition 
payments made, less a $50.00 non-refundable registration fee are refundable. After May 15, 2016 there will 
be no refunds for cancellations or no shows. There will be no refunds made for a camper leaving camp during 
any camp session, including for reasons of homesickness, except with the written verification by a physician of 
an injury or physical illness.  In case of interruption camp’s session due to the illness, refund of the payment of 
unused weeks will be given, less the current week, which is considered used. 
A camper who exhibits emotional, psychological or behavioral conditions that are disruptive to the camp 
program or that are harmful to himself or the wellbeing of other campers or staff will be dismissed with no 
refund of fees.  
ATTENTION:  Any camper found possessing or using alcoholic beverages, illegal drugs, weapons,  any sharp 
objects, knifes, scissors, needles, nails, screws, brass knuckles, matches, lighters, cigarettes will be 
IMMEDIATELY DISSMISSED from the Camp with NO REFUND OF FEES GIVEN. The answer, that the child just 
found this object on the Camp’s property will not be considered. 
I have read and understand the contents of this registration form, including the Refund and Cancellation Policy, Payment 
Policy, Confidential Information, and Waiver. 

By entering my signature below, I affirm that I have read and agree to the terms and conditions in this application. 

I am the Parent or Guardian of the Minor _______________________________________________________ 

Signature of Parent/ Guardian ______________________________________ Date _____________________  
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