
CAMP HERRLICH 2008 SUMMER DAY CAMP 
FIELD TRIP REGISTRATION FORM 

CAMPERS MUST BE REGISTERED IN THE WEEK OF FIELD TRIP 
 

PLEASE USE A SEPARATE REGISTRATION FORM FOR EACH CAMPER                  
                                                                                                                                
Camper's Name ____________________________________ Age (as of 7/01/08) _____ DOB ___/___/___Grade completed as of 7/01/08 _______ 
  
Mailing Address ____________________________________________________________________________ Gender: Male______ Female_______ 
 
Town ______________________________________ State ________ Zip Code _____________ Home Phone (_____)_________________________ 
 
Parent(s)/Guardian(s):__________________________________   Address (if different) __________________________________________________ 
  
Home phone # (if different) (____)____________________ Work phone # (____)___________________  Cell phone # (____)__________________  
 
Choose from trips listed below: (Some trips may involve early drop off or late pick up.  Exact times are still to be determined) 
 
WEDNESDAY, JULY 9 
� WILLY D’S INDOOR GO KARTING (Ages 8-14)                                 $40.00   Amount Due_______ 
Indoor Go-Karting in Wallingford, CT.  
 
THURSDAY, JULY 17 
��   BRONX ZOO (Ages 5 -14)      $35.00   Amount Due_______ 
Includes admission to all exhibits and rides. 
 
WEDNESDAY, JULY 23 
��  LAKE COMPOUNCE AMUSEMENT PARK (Ages 8-14)   $55.00   Amount Due _______ 
 
I understand that there are water activities on this trip. I give my child, named above, permission to attend the Lake Compounce Field Trip as a part of the Camp 
Herrlich Summer Camp, and to participate in activities in the Splash Harbor section of the Lake Compounce Amusement Park. 
Signature of parent/guardian ___________________________________________________________ 
     
TUESDAY, JULY 29 
��  STEPPING STONES CHILDREN’S MUSEUM (Ages 5 -11)    $35.00   Amount Due _______ 
Interactive Children’s museum in Norwalk CT. Lunch will be held at Devon’s Place 
 in the neighboring Lockwood Matthews Park. 
 
THURSDAY, AUGUST 7 
��  NY METS vs. SAN DIEGO PADRES (Ages 8 -14)    $45.00   Amount Due _______ 
 
         
WEDNESDAY, AUGUST 20 
��  CIRCLE LINE TOUR (Ages 8 -14)               $55.00   Amount Due _______ 
Statue of Liberty, Ellis Island, Ground Zero, NY Waterfalls, plus a ride on the Beast  
Speed Boat. 
 
 
                                            
 
 
 
 
 
    
 
 
 
  
 

PAYMENT INFORMATION:         
CASH/CHECK (PAYABLE TO CAMP HERRLICH) Check # ________    Total Travel Camp Fees:_________  
 
CREDIT CARD: (CIRCLE ONE) American Express       Visa      Mastercard Discover                           
 
Card #___________________________________________ Expiration ___/____ 
Name (as it appears on card) ___________________________________ 
Billing Address ______________________________________________ 
__________________________________________________________

 I agree to allow my son/daughter to attend the trip(s) and/or participate in the activity(s) indicated above that is being offered as part of the 2008 Summer 
Day Camp Program at Camp Herrlich, and be transported with Camp Herrlich staff via the Camp Herrlich bus and/or a bus provided by a licensed and 
insured bus company.  I understand that Camp Herrlich and MTOM reserve the right to change or cancel any camp program/trip/activity due to 
circumstances beyond their control.  
     I understand my child will be expected to abide by the rules and regulations set by the Directors of Camp Herrlich. I have reviewed the Camper Rules 
with my child and we understand that failure to uphold these rules may result in immediate dismissal from Camp Herrlich programs with no refund of 
camp fee. 
     In consideration for accepting this application, I, the undersigned, intending to be legally bound for myself, my heirs, executor and administrators, 
waive and release any and all rights and claims for damages I may have against any and all agents, chaperones, employees of Mount Tremper Outdoor 
Ministries and any other sponsors, their representatives, successors and assigns for any and all injuries and/or damage suffered by my son or daughter in 
connection with any and all activities provided during the Summer Day Camp Program (including regular summer day camp sessions, before care, after 
care, field trips, etc.).  My son/daughter is in suitable physical condition to participate in all camp activities, except where noted on the Medical 
Information Form. 
    I further understand that photographs, photographic images, videotapes, and likenesses of my child may be used in connection with publicity, 
publications, websites, brochures, flyers, and other promotional activity of Mt. Tremper Outdoor Ministries and Camp Wilbur Herrlich.  
  
 
 
 
 
 
 
 

I am certifying that I agree with all the above statements. 

Parent/Guardian Name (please print) ___________________________________________________________________________________ 

Signature of Parent or Guardian ________________________________________________________________ Date __________________ 

MAIL TO: Camp Wilbur Herrlich    OR FAX (Credit card payments only):   
  101 Deacon Smith Hill Road    845-878-2030   
  Patterson, New York 12563 
 

ALL CAMP FIELD TRIPS ARE AVAILABLE ON A FIRST COME, FIRST SERVED BASIS.  ENROLLMENT IS LIMITED. PLEASE 
RETURN THIS REGISTRATION FORM AND PAYMENT AS SOON AS POSSIBLE TO SECURE A PLACE IN THE PROGRAM. 

All camp trips are subject to availability.  Trips may be cancelled or changed due to circumstances beyond our control. 


