
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 

 

 

Travel Plans 
 
 We ask that you take a minute and fill out this form to let us know what your travel plans are for the 
Opening & Closing Days of the camp session.  Different campers and families come to camp by different means and 
at different times throughout these days.  In order for us to be able to keep track of all of our community members 
we need to be aware (as best as possible) of your planned arrival time and method of travel.  This is particularly 
important if your daughter/son needs camp transportation or a pickup from an area airport, train or bus station. 
 
 Camp transportation is arranged as early as possible before the opening of camp and costs $50.00 each 
way.  We are willing and able to do pick-ups from area airports including Manchester, NH, and Boston, MA.  In 
addition there will be chartered bus and van transportation arranged on an as needed basis from central meeting 
points in greater Boston & New York City. 
 
Camper & Session Information 
 
Camper’s Full Name: _____________________________________________ DOB: ___________________ 
 
Sex:      Male        Female  Number of Years at Hawkeye: __________________________ 
 
Session: (Please check one)  
 

  Full Session  Arrival Date: Sunday June 27  Departure Date: Saturday August 21 
 

  Half Session – A Arrival Date: Sunday June 27  Departure Date: Saturday July 24 
 

  Half Session – B Arrival Date: Sunday July 25  Departure Date: Saturday August 21 
 

  Other– Specify Arrival Date: ____________  Departure Date: _____________ 
 
 
Travel Information 
 
Arrival Departure 
 
            I plan on driving my son/daughter to camp arriving around _______________ o’clock. 
 
            I would like to take advantage of camp transportation from __________________________ and 
  will meet the van/bus at the designated pick up location prior to the departure/arrival time. 
 
            My son/daughter is traveling alone by ___________________________ and will need 
 
  transportation from _________________________________________  at ____________ o’clock. 
 
            I have attached a copy of his/her itinerary or ticket. 
 
 
Other Issues  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
Parent/Guardian Signature: ________________________________________ Date: ______________ 


