
 

“Piankatank Pals” Day Camp Registration Form 

 
Camper Name: _____________________________________________M/F:__________ 
Age:_____ Birthdate: __________________________Grade Completed:_____________ 
 
Mailing Address: ____________________________________________________________________ 
   (Street)    (City)  (State)  (Zip code) 
Has this camper attended Camp Piankatank previously? ___ Y ___ N  
Church name (if applicable) ________________________________________________ 
Parent(s) Name(s):________________________________________________________ 
Phone: (H) ___________________________ (W or C) ___________________________ 
Parent’s E-mail:___________________________________________________________ 
May we email your confirmation forms?  ___YES   ___NO if no, we will mail them to the address above. 
How did you hear about Camp Piankatank? _________________________________________________ 
 
Who should we contact with questions about this registration?  
 Parent(s) (info above) 
 Other Name ________________Phone Number _______________ Email ______________________ 

 
There are a few policies you should be aware of, including a required health history form; these policies 

are on page 2 of this form. By registering a camper you are agreeing to these policies. 

 

Mark with an “X” the weeks you wish to attend; $120 per child per week. Times are 9:00am-4:00pm 

_____ Week 1- June 28-July 2  
_____  Week 2- July 12-16  
_____ Week 3- July 19-23   
_____ Week 4- July 26-30   
_____ Week 5- August 2-6  
_____ Week 6- August 9-13  
 Each Camper receives a free 2010 Camp T-Shirt the first week they attend. What size does the child need:  
____ Youth Medium ____ Youth Large ____ Adult Small  ____ Adult Medium  
____ Adult Large  ____Adult X-Large ____ Adult XX-Large 

 

Optional Items  
� Camp Store Account- Money not spent will be returned at end of camp session. We recommend $15-$25.  

Please add $_________ to (camper’s name) _________________________’s camp store account. 

  

Payment- Please see our payment and refund policy on back-   
Check enclosed: Check # _________  
Visa/MasterCard Credit Card Payments-  Please charge $____________ to my credit card.  
Exact Name on Card _________________________Card Number ______________________Expiration Date ___/___/___  

Thank you for choosing Camp Piankatank, we look forward to seeing you this summer! 
Please send completed registration and payment to: 

Camp Piankatank * 2010 Summer Registration 
P.O. Box 435 * Hartfield, VA 23071 

 (804) 776 – 9552  Fax: (804) 776-0952 



 

 

 

Policies you should be aware of 

 

Health Form: Camp Piankatank requires a health history form for attendance. This form requires information from a physical 

performed by a physician in the past 24 months. If parents refuse the physical, or a physician’s signature is not available, they must 
sign a waiver authorizing their child’s health. This form is turned in upon arrival for camp.   
 

Group Registration Guidelines: (a group is defined as several people that are not all in the same family but are paying 

together, like a church group) We prefer to accept checks for group payments. Please include with group checks a list of each person 
and how much to allocate towards each person.  Groups should still follow payment policy. 
 

Payment Policy: All payments must be paid in full by June 1st, 2009. If registering before June 1st, 2009- Option 1) Pay in full 

when returning this form. Option 2) Just send the $50 nonrefundable deposit, which must be included with every registration form. 
Without the deposit we will not process your registration. The remainder of your balance will be due June 1st, 2009.  If you have given 
us a credit card number your remaining balance will be automatically drafted on June 1st unless we receive alternative payment. If 

registering after June 1
st
, 2009- You must pay in full (including deposit and camp fee) to complete your registration.  

 

Refund and Cancellation Policy: all cancellations must reach Camp Piankatank three (3) weeks prior to the scheduled arrival 

date in order to receive a refund of the camp fee. After the cut-off date, refunds of the camp fee will only be given in special cases of 
sickness or death of an immediate family member or major unforeseen circumstances. The $50 Deposit portion of all registrations is 
ALWAYS non-refundable and non-transferable. Refunds will be issued within 15 days of the approved request and are non-
transferable 

 


