
AUGUST CAMP CAMPER INFORMATION – 2012 

Whistler, British Columbia, Canada 

 

To assist in accurate record keeping, please circle below the week or weeks of this year’s camp to which 

you have been accepted and plan to attend.  Please note this PDF form may not be filled out 

electronically.  Please print and fill out legibly.  One form per camper, please. 

 

Wk. 1 (7/14 -7/21)         Wk. 2 (7/21 -7/28)        Wk. 3 (7/28 -8/4)          Wk. 4 (8/4-8/11) 

 

Please fill this form out completely, along with the August Camp medical form and the AMC  

Volunteer Managed Facilities Release; print out all 3 forms, check that you have circled the week(s) 

attending on this form, sign all forms where requested, and mail them with your final 

payment before May 1 to THE REGISTRAR, Trish Niece, 810 N. Farms Rd., Wallingford, CT 

06492.  Please make your check payable to AMC - August Camp.   We DO NOT accept credit cards 

at this time.  Balance due is $650 per person for one week and $1550 per person for two weeks. 

Each non-AMC member must pay an additional $50.   People on the wait list may replace those 

whose forms and payments are not received by May 1. 

 

Note:  Please return the Transportation form and the Authorization to Drive August Camp Vans 

form (if you are volunteering to drive Camp vehicles) by May 1 to the Transportation Coordinator 

at the address shown on the Transportation form. 

 

PLEASE DO NOT SEND BY ANY MAIL WHICH REQUIRES A SIGNATURE. THANK YOU. 

 

NAME __________________________________                                   F ☐    M ☐ 

 

NAME as it should appear on your nametag ___________________________________________ 

 

STREET ADDRESS________________________________________________________________ 

 

CITY, STATE, ZIP CODE __________________________________________________________ 

 

CURRENT AMC MEMBER?      YES ☐  Member # ____________       NO ☐    

If NOT a member, please add $50 per non-member to camp fees. 

 

E-MAIL ADDRESS  (Print clearly) __________________________________________________ 

 

PHONE NUMBER (where you are most reliably reached) _________________________ 

 
CELL PHONE NUMBER AT WHICH YOU CAN BE REACHED ON THE SATURDAY YOU 

TRAVEL TO CAMP (if available) ____________________________________________________ 

 

REQUESTED TENT PARTNER if you have one ________________________________________ 

 

PLEASE RESPOND TO THE FOLLOWING: 

 

This is my first time at August Camp. YES ☐  NO ☐  If YES, how did you hear about us? ____ 

__________________________________________________________________________________ 

 

I want the vegetarian option at meals. (If your answer is maybe or sometimes, check yes)  

YES ☐ NO ☐ 

 



I will use the van transportation provided by August Camp from the airport to camp.  

YES ☐   NO ☐ 

 

I want to be on the August Camp e-mail list to receive further information about this and future 

camps. Please initial here if YES______________ or check if  NO ☐ 

 

PLEASE complete and include the AMC VOLUNTEER MANAGED FACILITIES RELEASE FORM 

and the MEDICAL FORM which each accepted registrant for Camp MUST sign. 

 

By completing and signing this form, I acknowledge that I have read and understand August Camp’s 

Cancellation Policy as posted on www.augustcamp.org and included below my signature. 

 

 

 

_________________________________________________   Date Click here to enter text. 
Signature 

Cancellation, Payment and Refund Policy 

 Balance of payment due May 1:  
o One week, AMC member – $650.   
o Two weeks, AMC member – $1550  
o Non-member, add $50 per non-member 

 Cancellations must be mailed or e-mailed to the Registrar – phone cancellations will not be 
accepted. 

 If a cancellation is postmarked prior to March 1, all but $50/person will be refunded.       
 If a cancellation is postmarked between March 1 and May 1, all but $300/person will be 

refunded.   
 For cancellations postmarked after May 1, but at least 31 days prior to the first Saturday for 

which a person is registered, 50% of payment in excess of $300/person will be refunded. ·    
 No refunds will be given for cancellations received within 30 days of the first Saturday for 

which a person is registered.  
 Cancellations may be e-mailed to AugCampReg1887@gmail.com.   

We encourage you to buy Trip Cancellation Insurance 
TRIP CANCELLATION INSURANCE is encouraged to cover unforeseen emergency 
cancellations.  There are several companies that offer travel insurance.  You may use any 
company you wish. 
 
Travel Insurance Select is one such company with whom the AMC has worked. Participants can 
purchase insurance on line here or call Travel Insurance Select’s customer service number, 
800-937-1387.   

http://www.augustcamp.org/
mailto:registrar@augustcamp.org?subject=AugustCamp-2010-Registration
http://www.travelinsure.com/cobrand/select/index.asp?pcn=32551
http://www.travelinsure.com/cobrand/select/index.asp?pcn=32551

