
Camp Hawkeye 

www.camphawkeye.com 
 

Winter Address: 8 Hammer Street • Waltham, MA 02453 • Phone: (617) 960-6740 • Fax: (866) 615-1769 
Summer Address: 234 Red Hill Road • Moultonborough, NH 03254 • Phone: (603) 253-3088 • Fax: (866) 615-1769 

 
 

CiT Application Form 
 

 
CiT’s Full Name _______________________________________ Number of Years attending Hawkeye _____ 
 

      Male         Female          Present School Grade ___________     Date of Birth _______/_______/____________ 
     

                           Month          Day      Year 

Have you attended any camp before? (Yes or No)   ___________  What type?        Day    Resident  
 
How did you learn about Camp Hawkeye?     Friend     Other __________________________ 
 
Do you have any other web presence? {i.e. Facebook/MySpace accts or other site(s)} (Yes or No)   _________ 
 
 If “yes” please list web addresses: 1) _________________________________________________________ 

2) _________________________________________________________ 
3) _________________________________________________________ 

 
Parent/Guardian Contact Information 
 
Parent/Guardian’s Full Name(s) _________________________________________________________                             
 
Address ________________________________________________________________________________________ 
 
City _______________________________ State ________ Zip/Postal Code_____________ Country _____________ 
 
Phone (H) __________________________ (C) __________________________ (W) __________________________ 
 
Parent’s E-Mail __________________________________  CiT’s E-Mail ___________________________________ 
 

 
Session & Tuition Information 
 
Full Season – 8 Week Session  
 

  Early Registration  June 27 - August 21  $4,200.00 
                   (Deposit paid prior to November 1, 2009 and Tuition Balance paid prior to February 15, 2010) 
 
  Regular Registration  June 27 - August 21  $4,600.00 
 

Half Season – 4 Week Session  
 

Session A (First Half) 
  Early Registration  June 27 to July 24  $2,350.00 
  Regular Registration  June 27 to July 24  $2,550.00 
 
Session B (Second Half)  
  Early Registration  July 25 - August 21  $2,350.00 
  Regular Registration  July 25 - August 21  $2,550.00 
 

 
Each registration form must be accompanied by a non-refundable enrollment deposit of $500.00. 

 
 

**OVER** 
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Additional Programs & Fees 
  

Donate to the Campership Fund (Tax Deductible)     $50.00     $100.00     Other Amt. _________ 
 
Linens (Int’l Campers Included)   $50.00 (1 sheet set, 2 towels, a pillow, and sleeping bag or duvet) 
 
Transportation    One Way $50.00   Roundtrip $100.00 
 

All Additional Fees are due in full with the payment of the Balance of Tuition. 
 

 
Deposit Included {PLEASE MAKEALL PAYMENTS TO CAMP HAWKEYE} 
 

A non-refundable deposit of $500.00 is due upon Acceptance to secure a spot at Camp Hawkeye.  Half of remaining 
tuition is due by February 15, with the remainder by March 31 for Early Acceptance.  Full tuition is due by May 31, 
for Regular Acceptance, unless prior arrangements have been made.  Fees for the sessions include board, lodging, 
laundry, supervision, instruction, wilderness trips and participation in regular activities offered at Camp Hawkeye.  
 
Method of Payment  {All International CiT’s are required to pay electronically unless otherwise arranged} 

 
    Cash      Check     Money Order     Paypal     Electronic Transfer 

 
Check/Confirmation #: ___________________________ Amount: $______________      Date: ______________  
 
UK Transfer Details: Beneficiary: Camp Hawkeye Sort Code: 40-07-13  Account Number: 61693719 
 

EU Transfer Details: Branch Name: Westminster  Branch Address: 8 Victoria Street 
Swift Code: MIDLGB22      Westminster, London 
IBAN #: GB31MIDL 400713 61693719   SW1H 0NJ   

 

Include your child’s name in the “Reference” Portion of the transfer. 
 

 See “Registration Instructions” for further information on payments and due dates specific to your region. 
 

 
Refund Policy  
 

Camp Hawkeye reserves the right to send a CiT home at any time if his/her behavior, in the opinion of the Director, 
endangers the health, safety, or welfare of any member of the camp, or, is in direct flagrant violation of the Code of 
Conduct.  No reduction in tuition will be made for arriving late, leaving early, termination, or withdrawal, unless the 
vacancy is filled.  An exception may be made in special circumstances of extended illness, in which case an equitable 
adjustment will be made. 
 
 
Registration Agreement 
 

By signing below, I certify that I have read, understand, and agree to all registration and Refund Policies.  I understand 
that the balance is due on or before May 15, 2010 and if balance is not paid, CiT’s registration may be canceled.  I 
understand no one may attend camp without a completed Health Form signed by a physician before June 1, 2010.  
 

I give my son/daughter permission to engage in all Camp Hawkeye programs, activities, and events, including off-site 
trips by Camp Hawkeye or commercial transportation. 
 
Signature of Parent (Guardian): _______________________________________ Date: _______________ 
 

Thank you for becoming members of the Hawkeye community. 
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