
Camp Turner Summer Camp Registration 
Camp Turner, Box 264, Salamanca, NY 14779.  Fax: 716-354-2055  Phone: 716-354-4555  

 www.CampTurner.com 
 

The deadline for registrations is 7 days before a session is scheduled to begin.  Space is limited and some sessions will fill months earlier.  

Applications mailed before June 15th may pay just the initial deposit and spread out payments.  Full payment is expected by the end of 

June.  Please call if there is a problem.  Applications mailed after June 15 should include full payment.  After your registration is 

processed you will receive an email with:  Confirmation Letter, Camper Information Page, Terms of Service, Physician’s Health Statement, 

Individualized Standing Orders,  the Camp Turner Parent Handbook, and a brochure about Summer Camps in NY State from the Health 

Department attached.  These documents are required to Check-in at camp and some must be signed by your camper’s pediatrician.  If 

you do not receive them within one day of completing online registration, or ten days after sending mail in registration, please call camp.  

Campers are accepted regardless of race, ethnicity or religious affiliation.   

 

CAMPER INFORMATION:  

 

Full Name:  ________________________________________________________    Date of Birth:  ______________    Grade in May ‘10: ________    Gender:  M     F 

 

Optional Cabin Mate Request:  __________________________________________        Request #2: __________________________________________             
Campers are bunked by gender and age.  All parties must request each other and be within 12 months of the same age.  Larger groups will not be honored. 

 

How did you hear about us?   School Church Print Ad    From a Friend   Radio  

 

BILLING INFORMATION: [All fields are required to process this application] 

 

Name: _____________________________________________________ Email Address: ____________________________________________________ 

 

Address:  __________________________________________________ Home Phone:   ___________________ Cell Phone: ___________________ 

 

City: _____________________  State: ______   Zip Code: ________ Work Phone:    ___________________  Camper lives at this address:  Yes / No 

 

Emergency Contact: 

Name: _____________________________________________________ Phone 1: ________________________ Phone 2: ______________________ 

 

Session Dates    Younger Camper Options    14 & 15 Year  Old Camper Options  

Monday July 5 – Friday July 9     _____ Session A [ages 7 – 13, $285]   

Sunday July 11 – Friday July 16     _____  Session B [ages 8 – 13, $325]  _____   LIT Session B [14 & 15, $345] 

Sunday July 18 – Friday July 23     _____ Session C [ages 8 – 13, $345]  _____   LIT Session C [14 & 15, $365] 

Sunday July 25 – Friday July 30     _____ Session D [ages 8 – 13, $345]  _____   LIT Session D [14 & 15, $365] 

Sunday Aug. 1 – Friday Aug. 6      _____ Session E [ages 8 – 13, $345]  _____   LIT Session E [14 & 15, $365] 

Sunday Aug. 8 – Friday Aug. 13      _____ Session F [ages 8 – 15, $345]  _____   LIT Session F [14 & 15, $365] 

Sunday Aug. 15 – Wed. Aug. 18      _____ Session G [ages 7 – 13, $240]       

 

Options: 
���� Purchase e-Camp to view daily online pictures and send one way email to campers ($10) 
���� I cannot print the Health Forms and Parent Handbook from the links in my confirmation email.  Send paper forms. ($10) 

 

Total purchases for this camper: _________ 

 

 

PAYMENT INFORMATION 

A deposit of $100 is required with your registration.  This will be applied to your balance.  The deposit may be refunded if 

camper withdraws for the safety of others due to a communicable condition, or because of a crisis in the immediate family.  

It is not refundable for conflicts with sports, vacations, school events or other social reasons. 

___________________________________________________________________________________________________________________________________________ 

 

Payment amount:  ___________ Name on the account used for payment: ___________________________________________________ 

 

Choose one payment option:                                                                                                    

 

I have enclosed a personal check for:  The check number is: _______________ 

 

Please process an e-check   Account # ________________________________________ Routing # ___________________________________________ 

 

Type of Credit Card _______________      Credit card number: _____________________________________   Expiration date: _______________  


