TURTLE CAMP 





 AKUMAL 2009
VILLAS DE ROSA HOTEL
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Program Application/Enrollment Form 2009
Please send us back at:

cenotes@prodigy.net.mx
Subject: Camp 2009 + Name

A $300 deposit must accompany this form. The deposit will be refunded if applicant cannot be accepted.

Name __________________________________________ Nickname ________________________ ❏ Male ❏ Female

Address:_______________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________

Email Address: ________________________________________________________________________________________________

Home Phone __________________________ Age at start of program __________ Birth Date ____________________

Please indicate where you first heard about the Turtle Camp Akumal:

❏ Advertisement – Specific Publication ________________________________________________________________________________________________

❏ Camp Fair – Specific Location ________________________________________________________________________________________________

❏ Other – Specify ________________________________________________________________________________________________

Briefly tell us why you want to participate in this program ________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Please describe any medical, mental or physical condition which might require special attention or affect full participation

(please be thorough) ________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
THIS SECTION FOR STUDENT APPLICANTS ONLY:

Grade completed by start of camp__________________ School____________________________________________

Father’s Name________________________ Work Phone ______________________ Cell Phone _________________

Address if other than child’s ________________________________________________________________________________________________

Mother’s Name ______________________ Work Phone ______________________ Cell Phone__________________

Address if other than child’s ________________________________________________________________________________________________

Please provide the name of an adult who would serve as a reference for the participant (Teacher, Guidance Counselor,

Former Camp Counselor etc.)

Name___________________________________________ Phone Number__________________________________

Relationship to participant ______________________________________________________________________________

Describe the participant’s overnight camp experience (where and number of years) ________________________________________________________________________________________________

________________________________________________________________________________________________

Yes No (Please explain any yes answers in the space below. Use additional sheets if necessary.)

❏ ❏ Has the participant had any emotional difficulties for which professional help was sought?

❏ ❏ Has the participant had any behavioral or social difficulties or issues which have affected his/her participation in other programs or in school?

Please give details for any “yes” answers ________________________________________________________________________________________________

________________________________________________________________________________________________

Due to safety concerns on boats and concerns for the well being of participants, Turtle Camp Akumal is not for individuals challenged with emotional, social or behavioral difficulties or individuals with severe hyperactivity.

Please list all medications currently being taken:

Medication 1 _________________________________________ Dosage_____ Specific times taken each day________

Reason for taking ________________________________________________________________________________________________

Medication 2 _________________________________________ Dosage_____ Specific times taken each day________

Reasons for taking ________________________________________________________________________________________________

Medication 3 _________________________________________ Dosage_____ Specific times taken each day________

Reasons for taking ________________________________________________________________________________________________

Please attach additional pages if necessary.

I authorize the participation of my child in Turtle Camp Akumal program and affirm that all responses on this form are truthful and accurate.

Signature of Parent/Guardian _________________________________________ Date__________________________

Allow one day prior to session for travel.

❏ 10 Day Session; Ages 10 - 14 — July 5 – July 15…..
$1,500 Includes Food and Lodging
❏ 10 Day Session; Ages 15 - 18 — July 19 – July 29.........................
$1,500 Includes Food and Lodging

❏ 15 Day Session; Ages 18 - 22 — August 1 – August 15....................
$1,800 Includes Food and Lodging
Additional information is forthcoming. FINAL PAYMENT IS DUE MAY _______
