
July 22 July 23 -

Parent Information   _____ Check here is information if the same as last year
Father’s Name:____________________________________________________________ Work Phone:_________________ Cell Phone:_________________
Email Address:________________________________________________________Occupation:_________________________________________________
Mother’s Name:____________________________________________________________ Work Phone:________________ Cell Phone:_________________
Email Address:________________________________________________________ Occupation:_________________________________________________
 
Family Information  _____ Check here if information is the same as last year
Home Address:__________________________________________________________________________________________________________________
City, State, Zip:__________________________________________________________________________ Home Phone:_____________________________
  
Second Family Address ______  Summer Family Address_____
Address:________________________________________________________________________________________________________________________
City, State, Zip:__________________________________________________________________________ Home Phone:_____________________________

Siblings: Please list their name(s), grade(s), and if they go to camp (name):__________________________________________________________________
Who referred you to camp?  

Emergency Information
If we are unable to contact you in the event of an emergency, please suggest a relative or family friend to notify.
Name: _____________________________________________________________ Relation:_________________________ Cell Phone:__________________

Winter Address:
160 Hopper Avenue, Waldwick, NJ 07463

Ph: 201.857.5208  |  Fax: 201.444.7933
Summer Address:

Acting Manitou at Camp Eastwood
7 Camp Eastwood Circle, Oakland, ME 04963

Ph: 207.465.3695  |  Fax: 201.444.7933
www.actingmanitou.com  |  adam@actingmanitou.com2012 APPLICATION

Please circle the Appropriate Session for Enrollment

Camper Information
Name:_______________________________________________________________ Email Address:______________________________________________
Grade (as of May 2012):________________Date of Birth:_________________School:__________________________________________________________

Session 1
June  30 -  

Session 2
 August 12

Both Sessions
June 30 - August 12

Payment Information and Options
Session 1: $3950
Session 2: $3950

Both Sessions: $6900

Veteran Discount: $3450
Veteran Discount: $3450
Veteran Discount: $6400

Deposit: $300.00
Payment
Application must be submitted with a deposit made by check.
The balance will be billed in two segments: 50% due February 1, 2012 and remainder due May 1, 2012
Payment Plan Available by Request
Financial Aid Available - Application deadline is May 1st

Travel Information
Bus transportation to camp (please circle one):

Princeton, NJ ($75)

Ridgewood, NJ ($75)

NYC, NY ($75)

Middlebury, VT ($75)

Newton, MA ($50)

No bus needed

I have read and accept all of the terms and conditions set forth on BOTH SIDES of this enrollment application

Parent signature:_____________________________________________________Date:____________________

Early Bird registration before Oct. 15, 2011 (take $150 off)

Yes! I will sponsor a camper in need of financial aid and make a full tuition, tax-deductible donation to Acting Manitou Scholarships in the amount of $3450.

Yes! I will sponsor a camper in need of financial aid and make a partial tuition, tax-deductible donation to Acting Manitou Scholarships in the amount of $____



Rules and Regulations
The camper (”Camper”) and parent(s) (”Parent”) agree 
to abide by all of the rules and regulations established 
by Acting Manitou (“Camp”) including, without 
limitation, those relating to enrollment and withdrawal 
of campers, visitation and conduct.

Visiting Camp
Families are allowed to visit camp at the beginning or 
end of each session.  They are also invited to attend 
the show date at the end of each session to watch 
their child perform.  

Cancellation
Any family may cancel their child’s enrollment prior to 
June 1, 2012 without penalty. A full refund of the 
deposit will be mailed. After June 1, 2012 no refunds 
will be made.

Dismissal
The camp reserves the right to dismiss, in its sole 
discretion, any camper whose condition, conduct, 
influence or behavior is deemed unsatisfactory or 
detrimental to the best interests of the camp or his 
fellow campers or who violates camp rules and 
regulations, in which case no refunds will be made.

Medical Care
Parents grant Acting Manitou permission to secure any 
and all medical and/or surgical treatment and hospital 
service the camp deems necessary for the campers 
well being.  Should it be necessary to for the campers 
well being to use outside medical care, all expenses 
involved will be paid by parent(s).  In addition, any 
dental, orthodontic, or optical work will be paid by 
parent(s).  Medical care provided by the camp 
physician is included in the tuition.   

Camper Medical Information
Parent(s) must inform the directors prior to registration 
if the Camper has received professional counseling or 
medication for behavioral modification during the last 
12 months.  Parent(s) must also inform the directors 
immediately if such care or medication occurs after 
registration and prior to the camp season.  Failure to 
so inform the directors may lead to dismissal of the 
camper  from camp, and in the event of such 
dismissal, there will be no refund.  A complete medical 
history signed by a physician is required prior to the 
start of camp.

Late Arrival/Early Departure
No allowance or reduction in tuition and fees for late 
arrival or early departure of the camper. 

Permission to Participate
Parent(s) grant permission for camper to participate in 
all camp activities, excursions, and special outings and 
understands that accidents and injuries may occur in the 
natural course of participation in such activities.  

Images, Etc.
Acting Manitou is granted permission to use any 
individual or group photographs, video and audio 
recordings taken at camp or elsewhere documenting 
camper in camp activities for publicity and public 
relations purposes.  

Belongings
Camp is not responsible for campers belongings or 
equipment while in transit or at camp.

Tipping
Tipping of staff is prohibited. Contributions can be made 
to the Acting Manitou Scholarship Fund. This scholar-
ship is used to provide financial assistance to those 
campers who are in need in order to attend camp. 
Please contact a director for more information on the 
scholarship fund if you would like to make a contribution. 
Recognition is given to the staff member who the 
contribution is made for.

Collection
If tuition or fees are not paid in full for camper, parent 
will be liable for all costs of collection, including attor-
neys fees.

Effective date, disputes
This application shall take effect and become binding 
when (a) signed parent, (b) returned to camp, and (c) 
accepted by camp.  Any individual bringing legal action 
against camp, which action is decided in favor of camp, 
will be responsible for all legal fees, court costs and 
out-of-pocket expenses of Camp, its owners and 
employees. 

Terms and Conditions

Please sign the front page of this application indicating you have read and accept all of the above mentioned terms and conditions



Please describe why you are a good fit for intensive summer study in theater production.  Please tell us in which area 

TECH CAMPER'S STATEMENT

of production you would like to specialize (Set, Lighting, Costumes or Stage Management) and why.  Please describe
any relevant theatrical experience either onstage or behind-the-scenes.
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