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BOAT CAMP Inc.  
Building Outdoor Awareness Through Curiosity And Maritime Programs 

SUMMER 2012 PROGRAMS   
54R Merrimac St, Newburyport MA 01950 

978.463.2233   REGISTER ONLINE at www.boatcamp.org  
                   or complete this form and mail to the address above. 

      
Participant’s Name:_____________________________     Male/Female  _____      Weight as of Summer 2012: More  or Less  than 90 pounds? (circle)  
 
How did you learn about us? _____________________________ Email for confirmation __________________________ 
 
Mailing Address: ______________________________________ City _________________ State ____ Zip ___________  
 
Home Phone: ____________________ Daytime/ Emergency Phone:___________________________________________ 
 
Birthdate (mm/dd/yy): _______________  Friends/siblings also participating __________________________________ 
 
Swimming Ability/Comfort Level  ____________________________________    (Swimming occurs only during ages 9 and older programs and is always optional.) 
 
I enclose a $50 deposit (Payable to BOAT CAMP, Inc.) per child, per week for:*   (We offer a $10 sibling discount.) 

 
In addition, we often offer full and partial scholarships so that all children have the opportunity to attend our programs. We are a 501(c)3 charitable organization.  

Please consider making an additional tax-deductible contribution to our “BOAT CAMP Inc. Treasure Chest.”  
(Please circle)  $10    $15  $25  $50  $100 

 
** If necessary, refunds will be made at our discretion. No refunds once program week has started. 
 
Send a check payable to BOAT CAMP Inc. (OR) Please charge my credit card: 
 
(MasterCard/Visa/Discover/AMEX) number _______________________________ expires (MM/YY) 
___________. 
 
The name on the card is _________________________________ 
 
and the billing address is _______________________________________________________. 
 
Would you like us to charge the balance to your card on May 15, 2012? Yes ____ No _________ 

	
  
	
  

Total	
  Amount	
  	
  
Enclosed/Charged:	
  

	
  
$____________	
  

	
  
Final	
  payment	
  for	
  all	
  programs	
  is	
  

due	
  May	
  15,	
  2012.	
  

F/V	
  Erica	
  Lee	
  

RIVER RUNNERS (Ages 5 & 6, $50 deposit or $150 per week)      July 2-6____   July 9-13____  August 6-10 _____ 
     
YOUNG NATURALISTS (Ages 7-9, $50 deposit or $250 per week )    June 25-29 _______   July 30- Aug 3________     August 13-17 __________  
   
YOUNG NATURALISTS II (Ages 7-9, $50 deposit or $315 per week )   June 18-22 _______   Aug 6-10_______       
       
SEASIDE NATURALISTS (Ages 10-12, $50 deposit or $265 per week )   July 16-20________ 
   
KID’S PROGRAM on the ERICA LEE (Ages 9 and Older, $50 deposit or $395 per week)         
 
      July 9-13_____    July 16-20 ____   July 30-Aug 3 ____    August 6-10______    August 13-17 ____ 
 
KID’S PROGRAM on Plum Island’s CAPTAIN GEORGE (Ages 9 and Older, $50 deposit or $395 per week)         

June 18-22_____     June 25-29 ______    July 2-6 ____    July 16-20______    July 23-27_____ 
   
TEEN PROGRAM ABOARD the ERICA LEE (Ages 13 to 17, $50 deposit or $545 per week)    July 2-6__________  
LIMITED TO 18 KIDS. Includes overnight at Castle Hill. 
 
TEEN PROGRAM ABOARD the CAPTAIN GEORGE (Ages 13 to 17, $50 deposit or $425 per week)    July 9-13 __________  
Includes optional Teen Ocean Summit at New England Aquarium in Fall, by invitation, to report on citizen science project conducted during Plum Island program. 

“Teaching	
  children	
  about	
  the	
  natural	
  
world	
  should	
  be	
  treated	
  as	
  one	
  of	
  the	
  
most	
  important	
  events	
  in	
  their	
  lives.”	
  	
  

–	
  Thomas	
  Berry	
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DOES YOUR CHILD HAVE ANY OF THE FOLLOWING ALLERGIES? If no, indicate here with your initials __________ 
If Yes, please circle and indicate how the allergy is treated in case of emergency. 
 
Peanuts  Tree Nuts  Bees  Shellfish  Other ______________  
 
 
Our nature-based summer programs take place outside in uneven terrain, on boats, and amidst diverse habitats, including 
muddy, sandy and rocky shorelines. If your child has any medical concerns that BOAT CAMP Inc. should be aware of, it is 
YOUR responsibility to inform us PRIOR to the start of any program.  This information will be held in strict confidence.  
Children and teens with a variety of medical/psychological/physical conditions have successfully participated in our programs 
but WE MUST BE AWARE OF THESE CONDITIONS. Other participants, staff, and the participant are all put at risk when 
this information is withheld. 
 
Please indicate any information or needs we should be aware of for the benefit of your child's success in our programs. 

While many kids attend our programs, it is very important to use to build a positive relationship with each and every one. 
Please tell us something about your child. How much time does he or she spend outdoors? What do they enjoy doing? 
 

Mass. State Safe Boating Course on ERICA LEE or CAPTAIN’S LADY boats (Must be 12 or older)  
CHECK IF YOU ALREADY DID THIS ______ 
_____(Please Initial) Yes, I give permission to enroll my child, who is 12 years old or older, in the hands-on safe boating course. 
Taught aboard the boat, my child will learn navigation, boat handling, and how to be a safe, responsible boater. Successful completion 
of this class will result in a Mass. State Safe Boating Certificate issued by the Mass. Environmental Police. I understand this course is 
incorporated into the week’s activities, will not detract from any group activities and is offered at no additional fee. 
 
Photo Release: I, ____________, give my permission for BOAT CAMP, Inc. to use photographs or video of my child taken 
during camp for their advertising or promotional use either via their website or for print advertising. 
 
Medical Release And Consent:  
I, ___________________, authorize any attending physician to administer emergency care to my child in the event of injury while 
participating in BOAT CAMP Inc. programs. I understand that my child is participating in this program under his/ her own risk. My 
child has permission to participate in program activities held aboard the Erica Lee, Yankee Clipper, Captain’s Lady, Captain’s Lady 
II, Captain George  or on the program’s additional boats, which may include a small skiff. I will not hold BOAT CAMP Inc. 
responsible should injury or loss occur.  
    Signed: _______________________________________ 

	
  

	
  


