
CAMP MORASHA
Application for Enrollment

CAMPER

Winter Address: 1118 Avenue J. Brooklyn N.Y. 11230 
Summer Address: 274 high lake road  lakewood, PA, 18439
Phone: (718) 252-9696
Fax: (718) 252-7369
E-mail: office@campmorasha.com
web: www.campmorasha.com

Name of Applicant  ________________________________________  Home Tel. (        )  ____________________________

Applicant e-mail _____________________________________ Parent e-mail ______________________________________

Home Address ______________________________________________________________________________________

Date of Birth ______________  Place of Birth __________________          Sex _______   

Father’s Cell # (        )  _____________________________ Mother’s Cell # (        )  ______________________________ 
 
School Now Attending _________________________________________ PRESENT GRADE    _______________  

Graduated From (for HS/Elementary School Students) __________________________________________________

Family Status          Married          Divorced          Widowed    

With whom does the child live (explain) _________________________________________________________________

Medical insurance plan _____________________________________________  Policy # ____________________________

Pharmacy insurance plan ___________________________________________  Policy # ____________________________

Father’s Name _____________________________________

Occupation ________________________________________

Business Address __________________________________

Business Telephone (          )  _______________________

Summer Address __________________________________ 

Name of Family Physician ____________________________  Telephone  (          )  _______________________________

Address _____________________________________________________________________________________________________

Camp attended  2009 _______________________ 2008 ________________________  2007 _________________________

Mother’s Name ______________________________________

Occupation __________________________________________

Business Address ____________________________________

Business Telephone (          )  _________________________

Summer Address _____________________________________ 

A deposit of $800.00 which includes a non-refundable registration fee of $400.00 is required to validate this application. Registration fee will be 
refunded only if the applicant is not accepted by the Camp Management. Deposit minus the registration fee will be refunded if written notice of 
cancellation is received by December 15. After that time we reserve the right to hold the entire deposit. 
All medication bills must be submitted to your healthcare plan; whatever is not will be paid by our secondary health plan. Note: Make sure to send 
a photocopy of your Insurance Pharmacy card. If a copy of your Pharmacy card, medical form, or payment is not received in our office by May 1, 
you will not receive your bus boarding card and your bunk assignment.
We reserve the right to search camper’s property for cell phones or any other items that are not permitted in camp.
Campers are not permitted to mark, deface or damage camp property. Should my child mark, deface or damage any camp property or any 
camper’s property, I agree to pay an assessment fee of no less than $50 and up to $500 should the damage warrant.
Camp tuition includes: 
(1) Transportation between Camp and N.Y. Metropolitan Area (2) Laundry    (3) Accident and Illness Secondary Care    (4) Trips   (5) Canteen
I also authorize the camp to take my child out of camp on canoe and supervised trips and activities and to photograph my child, alone or in 
groups, which photographs may be used for promotional literature. All changes in this application must be made in writing and sent to the camp 
office.
In the event of cancellation, or if a camper is sent home due to behavior, health or any other issues, the camp is not obligated to give a refund. I 
understand that Camp Morasha, while it will take all reasonable precaution to eliminate the risk of loss or damage to camper’s personal property, 
is not to be held financially responsible if such loss or damage should occur. In case of medical emergency, I hereby authorize the Camp Director 
or the physician selected by him to order whatever medical or surgical treatment he deems necessary for my child.

SIGNATURE OF PARENT _________________________________
Check must be made payable to CAMP MORASHA, 1118 Avenue J, Brooklyn NY 11230

Date __________  Deposit ____________  Credits ___________  Balance ___________  Dec. 15 _________ Mar. 15 __________

Please check 

appropriate box:

Full Summer

First Session

Second Session

PRINT Last  First

Month/Day/Year

Number & Street   City   State  Zip Code

Number & Street   City    State  Zip Code
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