
6903 W. White Eagle Road, Leaf River, IL 61047
Phone (toll-free): 1-866-471-4616 Phone: 1-815-713-4110  Fax: 1-815-738-2764  

e-mail: info@campkupugani.com  www.campkupugani.com 

2012 Application for Enrollment    
Friday August 17 - Sunday August 19

Mother Information:

Mother’s Name:   Home Phone: (          )

Grade (fall of 2012):   Age:  Birthdate:        /         /

Address:  

City:   State and/or Country:         Zip/Postal Code:   

Home E-mail:   

E-mail:

                Adult T-shirt Size: (XS, S, M, L, XL, or XXL)

How did you hear about our camp?  

Please describe your race(s)/ethnicity(-ies)*:
*Providing the information above is optional, yet it would be tremendously helpful if you did.  Bec  

diverse group of campers.  We not only strive for racial/ethnic diversity, but also for diversity of socio-economic class, religion, culture, personality, etc.  This information will  

be used only to determine this balance.

Daughter Information:

Daughter’s Name: 

 

Mother Daughter Weekend

                Adult T-shirt size: (XS, S, M, L, XL, or XXL)

Please describe race(s)/ethnicity(-ies)*:
 

Grade (fall of 2012):   Age:  Birthdate:        /         /

E-mail:Daughter’s Name: 

                 Adult T-shirt size: (XS, S, M, L, XL, or XXL)

Please describe race(s)/ethnicity(-ies)*:
 

Emergency Contact:

Name:   Relation to Mother/Daughter(s):      

Address:  

City:   State and/or Country:         Zip/Postal Code:   

Home Phone:                         Business Phone:                  Cell Phone:

Grade (fall of 2012):   Age:  Birthdate:        /         /

E-mail:Daughter’s Name: 

                 Adult T-shirt size: (XS, S, M, L, XL, or XXL)

Please describe race(s)/ethnicity(-ies)*:
 



Payment Information: 
Tuition for each adult is $150; each daughter aged 4+ is $50; each daughter under age 4 is no charge.

P
Enclosed is payment for enrolling the above campers at Camp Kupugani. The deposit is part of the total tuition fee. I have read the camp policy 
and fee information and agree to payment of all applicable fees and agree to adhere to the camp policies.

Parent or Guardian Signature: _____________________________________________________ Date: ______________________

Fill in the name of an interested family and we’ll send them our video and brochure! If they enroll in camp, you’ll receive 5% credit!

Parents:

 

  Home Phone: (        ) 

Children’s Names/Ages:

 

   E-mail: 

Address: 

Camp Kupugani Policy 

Camp Referral:

1.
2.
3.

4.

5.

6.

7.

8.

9.

10.

 

Account balance due June 1st, 2012.
No reduction in fees for late arrival or early departure. 
Cancellations received before June 1st, 2012 will receive a full refund. If an application is cancelled after June 1st, a $100 cancellation fee will be 
retained. Cancellations after July 1st but before 30 days prior to your selected session will have $150 retained. Cancellations within 30 days of the 
start of the selected session will forfeit full tuition. No reduction of fee is made for late arrival, early departure or dismissal, unless special 
arrangements have been approved (in writing) prior to camp. 
Referral Credit - 5% tuition credit for each enrolled camper who tells us you referred her to Camp Kupugani; although you can receive multiple 
referral credits, each incoming camper can list only one person as the referral.
The cost of special medications, illness expenses, hospital costs, or consulting doctors are not included in the camp fee. Camp Kupugani does not 
carry camper medical or accident insurance. Bills for such claims will be sent directly to the parents’ insurance company or to the parents by 
physicians, clinics, and hospitals involved. 
Campers do not need cash at camp. We cannot be responsible for clothing, watches, jewelry or other personal property brought to camp. We highly 
recommend the use of nametapes for marking clothing and gear. Cell phones and personal music players using headphones (such as ipods) are 
not permitted at camp.

, the use, 
possession, or involvment in smoking, drinking, or unauthorized drugs, or any conduct that is not in the best interest of camp, inlcuding physical or 
verbal abuse is cause for immediate dismissal from camp without tuition refund.
Parents and campers understand that any video, portraits or pictures of the camper taken at camp, and quotes or other written materials may 
be used by Camp Kupugani or assigned agents for art, advertising and promotional literature. Parents and campers waive the right to inspect

We practice safety at all times; however, participation in camp life and activities has inherent risks and injuries sometimes do occur. With 
enrollment, parents acknowledge and accept this fact and agree to hold harmless the camp, its employees, and agents against any and all
claims, damages and injuries. 
The application and deposit constitute an enrollment agreement only when accepted in writing by a Camp Kupugani Director and shall be 
construed in and under the laws of the State of Illinois. Any controversy or claim arising out of or relating to this enrollment agreement or a breach 

ited States Court, Northern
District of Illinois. This agreement shall be construed and enforced in accordance with the laws of the State of Illinois. We consider your enrollment
and/or payment as acknowledgement and acceptance of all the terms in this agreement.

        Check enclosed for full payment

Credit Card:  Visa ___ Mastercard ___ Discover ___ 

Card Number: ________________________________________  

Expiration: ________________ CV2 Code: _______

Charge Credit Card for Full Payment

         

         

I would like to contribute $________________
to the Kupugani Scholarship Fund, so a
deserving child can attend camp. Please enclose
a separate check or credit card information with
application.

Parent/Guardian Agreement:




