
 
 Camper Information 

Camper’s Name: __________________________________ Date of Birth: ___________ Gender: Male   Female  
School: __________________________________________ Grade completed by first day of camp: _______ 
Previous camp experience (when and where?): ______________________________________________________ 
Parent/Guardian Billing Information              (Please indicate both home and billing address if            

               different. Use back of form if necessary.) 
 
Name: _____________________________________          Name:_______________________________ 
        Home phone: _________________________ 
Address: ___________________________________      Business phone: _______________________ 

Street     Business phone:  _______________________ 

 ____________________________________         Cell Phone:___________________________  
   City  State  Zip   Cell Phone:___________________________ 

               Email: ___________________________ 
        Email: ___________________________ 
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Enrollment:  Check all applicable sessions.  See camp brochure for specific dates. 
            Regular  Camping Program         CIT Program (ages 14/15) 
 First session  (2 weeks)   First two sessions (4 weeks) CIT registration only 
 Second session     (2 weeks)   Last two sessions (4 weeks) CIT registration only 
 Third session       (2 weeks)  
 Fourth session      (2 weeks) 

Early Drop-Off/Late Pick-Up /Car Pool Options (See brochure for details.)          (Car pool lists will include only the names and  
 Early Drop-Off:      Late Pick-Up:     Car Pool List:  Yes   No          addresses of those families who check “yes.”) 
         
• Upon request, Camp Nonesuch will provide parents/guardians with copies of employee background-check procedures, health 

care and discipline policies as well as procedures for filing grievances. 
Registration Agreement 
Registration Fees: A registration fee of $200.00 per child must accompany this application.  If the application is not accepted, the 
fee will be refunded.  If the application is accepted, a place will be reserved for the child listed above.  The registration fee will be 
credited against tuition but will not be refunded if the application is withdrawn.  No refund of tuition or extended day charges 
will be made for absence, withdrawal, delayed attendance at camp or dismissal. Once enrolled, any reduction in enrollment will 
incur a $50.00 change fee.  A change fee will also be charged for any changes made after the first business day in June (excluding  
extension of enrollment when space in session allows).   Tuition does not cover extended day, overnights, or camp store purchases. 
I have read the information above and I understand the camp’s policies concerning the application fee and refund of tuition.    
I agree to pay all charges in full by May 15th and to be responsible for all additional expenses incurred during the season.          
I understand that this reservation may be canceled without refund of the registration fee if tuition is not paid in full by May 
15th.  The director of Camp Nonesuch reserves the right to dismiss a camper when, in the director’s or his designee’s 
judgement, that camper’s behavior interferes with the rights and safety of others or the smooth functioning of a group or 
activity.  I further understand that the camp may use any photographs of campers for advertising and publicity purposes. 
                  __________________________________ 
               Parent or Legal Guardian Signature  

Please indicate how you first heard about Camp Nonesuch: 
  From a friend   Nonesuch Guest     Newspaper ad    Camp fair    Other   __________________________________ 
 
Check the appropriate boxes below if you would like to receive information about other Rivers School Programs: 
  The Rivers School   The Rivers School Conservatory   The Rivers Day Camp 
 
; Confirmation of Enrollment (This application must be returned to Camp Nonesuch at the address listed above.  After processing, a copy will be 
returned to you as your confirmation of enrollment and receipt of registration fee.  Please do not complete this portion of the application.)  
                     Date: _________ 
Dear ___________________________________, 
 
I have enrolled __________________________ to enter camp for ________ weeks, beginning _______________________ 
and hereby acknowledge receipt of $200 registration fee to be credited to the camper’s account. 
                     __________________________________ 
            For Camp Nonesuch 

              
          

Camp Nonesuch 
333 Winter Street • Weston, Massachusetts 02493-1040 

(781)-235-9300 (Sept. – May) • (508) 655-8118 (June – Aug.) • FAX (339) 440-8120 
Please print.  Complete all information.  One application per camper. 

 


