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Newfound & Owatonna 

CAMPER INFORMATION

Name___________________________________________________________________________________

Birthdate: _____/_____/_____ Grade:________ (entering Fall 2008)

Email: _____________________________________________________________________________

Address:____________________________________________________________________________

City_______________State_________Zip__________

FAMILY INFORMATION

Mother: ______________ Email: ________________________________________________________

Home Phone_____/_____/__________   Cell Phone_____/_____/______________________________

Father: ____________________________ Email: ___________________________________________

Home Phone_____/_____/__________  Cell Phone_____/_____/______________________________

ADDITIONAL INFORMATION:   

Please explain as needed on a separate sheet. For the purposes of thoughtful cabin placement, and 
harmonious cabin life and program participation, we would appreciate knowing your camper as well 
as possible before he/she arrives.

Does your child want to come to Camp?_____________________________________________________

Does your child rely solely on Christian Science for healing?_____________________________________

Is your child free from the use of tobacco, alcohol, and medication?______________________________

Is your child enrolled in any special programs in school?___________________________________

Is your child able and willing to participate fully in ALL camp activities? ___________________________ 

Is your child able and willing to participate in our 3-day/2-night tripping program?___________________

RETURNING CAMPER APPLICATION

Camp: NEWFOUND____ OWATONNA___   Session: 1st___ 2nd___ FULL___ CIT___
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Newfound & Owatonna 
Does your child have any special needs (physical, emotional, bedtime, etc.) that we 

should be aware of?_______________________________________________________________________

Does your child or family have any particular eating habits, i.e. vegetarian, vegan, dairy-

free, or limited menu for whatever reason?___________________________________________________

continued on next page
Parent/Guardian signature ___________________________________Date_______________________

Additonal questions about your camper will be mailed to you in the spring.

  · A $200 deposit must accompany this application to guarantee enrollment. 
  · The deposit will be applied to your child’s tuition. 
  · Discounts and penalties are explained on *tuition rate sheet. (*View website) 
  · Tuition payments may be made as often as you like throughout the year. 
  · Tuition must be paid in full (US Currency) by June 1st, 2008.
  · Campership Aid applications are available on our website: www.Newfound-Owatonna.com
  · Clinics, uniforms and incidental expenses are not included in tuition.

Please return this application with your deposit or tuition check made out to:

Camps Newfound/Owatonna
4 Camp Newfound Road
Harrison, ME 04040
1-800-646-6711

Thank you for sending your child to Camps Newfound/Owatonna. 
We look forward to a memorable summer with your camper!
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