
 
 
 

CAMP CANCELLATION/ADDITION FORM 
(one per camper) 

Date  ____________________ 
 
  
Camper’s Name __________________________________________________ 
 
Parent/Guardian __________________________________________________ 
 
Phone   _______________________________ 
 
 
 
Cancelled Camp     _________________________ _________________   ___________  
    Camp Name    Week(s)        Dates        
   
Cancelled Camp     _________________________ _________________   ___________  
    Camp Name    Week(s)        Dates       
 
Cancelled Camp     _________________________ _________________   ___________  
    Camp Name    Week(s)        Dates     
 
Additional Camp  _________________________ _________________   ___________  
    Camp Name    Week(s)        Dates        
 
Additional Camp  _________________________ _________________   ___________  
    Camp Name    Week(s)        Dates        
 
Additional Camp  _________________________ _________________   ___________  
    Camp Name    Week(s)        Dates  
  
 

Reason for Cancellation (must be completed for refund): _______________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 

 
Parent/Guardian Signature     ________________________________     
 
Signature of Member Services Staff ________________________________ 
 
A $50 deposit must accompany this form for each additional new camp choice because camp 
deposits are non-refundable and non-transferable. 
 
Please forward to:   Elena Seeman at Eagleview  

 


	Parent/Guardian Signature     ________________________________
	Please forward to:   Elena Seeman at Eagleview


