
 

Adventure Day Camp  

Mail-In Registration Form 
 

Camper Name: ___________________________________Camper Age: ________ Camper 

DOB:__________   Please Select which group you are registering your child for: 
 

Rangers (ages 5 and 6) __________     Trailblazers (ages 7 and 8) _________ 

Vikings (ages 9 and 10) __________     Youth Camp (ages 11-13) __________ 
 

Sessions: 

 

June 16-20 (Week 1) ____   July 7-11 (Week 4) ____  July 28– August 1 (Week 7) __ 
June 23-27 (Week 2) ____  July 14-18 (Week 5) ___  

June 30-July 3 (Week 3) ____  July 21-25 (Week 6) ___  

 
Lunch Option ($30.00/week):  ⁮Week 1 ⁮Week 2 ⁮Week 3 ⁮Week 4 ⁮Week 5 ⁮Week 6 ⁮Week 7 

ADC Staff will contact you for your lunch order once your payment and registration are complete.  

 
Snack Option ($7.00/week): ⁮Week 1 ⁮Week 2 ⁮Week 3 ⁮Week 4 ⁮Week 5 ⁮Week 6 ⁮Week 7 

   

Please Select which group you are registering your child for: 

 
Rangers (ages 5 and 6) __________     Trailblazers (ages 7 and 8) _________ 

Vikings (ages 9 and 10) __________     Youth Camp (ages 11-13) __________ 

 
What size T-Shirt does your child wear? 

 

Youth small _______  Youth Medium _________  Youth Large _________ 

Adult small ________  Adult Medium _________  Adult Large _________  XL _______ 
 

Please indicate how strong a swimmer your child is: 

 
Needs a life-jacket _______   Beginner Swimmer (no jacket, no aids) _______ 

Swims with aids ______   Intermediate Swimmer (has reached at least Level 3) _______ 

Advanced (reached Level 4 or higher) _______  
 

Additional Comments: ________________________________________________________________ 

 

This form AND the Medical Form Below must be completed and mailed into the Summer Camp 

Office with payment in order for registration to be complete. The summer camp office will contact 

you to confirm that your payment and registration materials have been received and processed. 

 
Prices for Mail– In Registration: 

Before April 11, 2008     After April 11, 2008 

Rangers/Blazers 176.00 (151.00 Week 3)    196.00 (171.00 Week 3) 
Vikings   181.00 (156.00 Week 3)    201.00 (176.00 Week 3) 

Youth    220.00 (195.00 Week 3)    240.00 (215.00 Week 3) 

 

Mail CHECKS To:     CC INFO: 
Summer Camp Office    Type of Card: ______________________ 

97 Spear Street     Card #: ___________________________ 

Burlington, VT 05401    Exp. Date: ________________________ 
 

Register Online and Receive a 10% Discount (discount is accounted for on the price listed onlinet: 

www.uvm.edu/recreation 
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Camper Checklist 
 

 
 

Camp is a full day’s work for the developing child and can be physically taxing on the body, so here are a few things we 

recommend every camper have while participating in Adventure Day Camp! 

 Water Bottle 

 Sunscreen 

 Bug spray 

 Change of clothes (accidents happen!) 

 Plastic bag (to put wet clothes/swimwear in once used) 

 Sneakers, Sneakers, Sneakers (no open toed shoes allowed) 

 Towel 

 Swimwear 

 Lunch (Pack extra food for Lunchtime, your child will burn an incredible amount of calories during the day! Also it never 

hurts to put your child’s name on their lunch) 

 Snack (there is a morning  and afternoon snack, please pack extra food and identify the differences between the snack 

food and lunch food with your child) 

 We do not provide refrigeration, so please pack accordingly 

 

Additional Information: 

 Backpack that is easy for your child to identify among many others (please have your child’s name written clearly on the 

backpack), and one that will hold all of their items. 

 Please note that all electronic devices are prohibited from camp, unless such a device contributes to a club or program 

activity and is directly supervised by staff. Please do not pack computer games, Discman’s, laptops, or any other 

electronic device that may take away from the physical activity emphasis of camp. 

 All campers must be dropped off at camp after 7:45 a.m. and picked up by 5:00p. After 5:00p, we will start billing 

individuals for the extra care provided, $1.00 per minute, charged to your ADC Household Account. Thank you. 

 

 

 

 

 

 
 
 

 

 

 

 

 


