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2024 CAMP ENROLLMENT QUESTIONNAIRE – Please type or print 
 

Camper’s Name        Camper’s Age     
Parent’s/Guardian’s Name(s)             

 
 

Please read the letter accompanying this questionnaire before completing it below. 
 

1. Name of Camper’s Health Insurance           
Is this company also your family’s primary health insurance provider?      

Yes          No     
 

2. What movie rating does the camper have permission to watch while at camp?      
PG          PG-13          R          Camp Director’s Discretion      

   
3. Does the Camp Director have your permission to allow your camper to ride horses while they are being 

trained for riding?   
Yes          No            

   
4. Does your camper eat:  

Fish          Poultry          Beef          Pork          Dairy       
  Does your camper have any food allergies? (If so, please be specific)      
 

5. How much spending money can your camper use for incidentals?       
Please note, campers will be authorized to run a tab up to this amount. The balance will be due in cash/check at pickup. 

 
6. Does Road’s End Farm have permission to use tasteful, uncaptioned pictures of you and/or members of your 

family on the camp’s website and social media pages?      
Yes          No  
          

7. Are you and your camper comfortable with her/them being hugged or touched in an appropriate fashion by 
female staff members?      

Yes          No          By the Farm’s Owner (Tom)?     Yes          No     
    

8. Is your camper permitted to leave camp with a camper and her/their visiting family? (Note: families may only 
visit campers staying longer than two weeks)      

Yes          No          Call First          Specific Family Only       
 

 
Please read and carefully consider the statement on the reverse side before placing the required 

signatures on the appropriate lines below. 
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9. In addition to providing the above responses and reading the letter accompanying this questionnaire, we, the 
undersigned, understand and acknowledge that all camp activities including, but not limited to, being around 
and riding horses, swimming, canoeing, farm chores, and riding in camp vehicles involve elements of serious 
risk. Furthermore, we understand and acknowledge that participation in the Camp may result in exposure to 
sickness or disease, including but not limited to COVID-19 or Lyme Disease. We willingly accept these risks, 
their consequences, and any resulting costs as a prerequisite to participating in the camp program at Road’s 
End Farm. While we in no way release the management of Road’s End Farm from its responsibility to act 
prudently and observe reasonable standards of safety, we are quite aware that accidents, injuries and illnesses 
can occur despite the best efforts to prevent their occurrence. We also fully recognize that each camper shares 
a part of the responsibility for ensuring the safe and rewarding camp experiences of all at Road’s End Farm. 
Moreover, we are mindful of the Camp’s rules regarding tobacco, alcohol, vaping, illicit drugs, unreasonable 
behavior, dormitory tidiness, and the electronic device policy found on the following page; and we 
wholeheartedly agree that such rules must be abided by and enforced to ensure the well-being and enjoyment 
of every camper, even if that means the early dismissal of a camper from the Camp without any refund  of the 
unused portion of the camp fee.   
 
Parent/Guardian(s) Signature(s)            

Printed Name(s)                  Date     

 
Camper’s Signature             

Printed Name                  Date     
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Please read and sign the Electronics Policy on the following page. 
Electronics Policy 

Please note that the Electronics Policy applies to Counselors-in-Training as well. 

10. Cell phones, hand-held video game players, tablets, and laptop computers are prohibited at Road’s End Farm
because of their distractive effect and the fact that their use negates the purpose of parents and/or guardians
sending their camper to overnight camp to become more independent and reap the benefits of taking a break
from the digital world by experiencing the world on her own. Our efforts to uphold this policy on the honor
system have been thwarted occasionally in the past couple of years; hence we have set the following
consequences for possessing or using a cell phone, video game player, or electronic device with Internet
capabilities. Any camper failing to respect our ban on such devices may lose riding privileges and may be
required to leave the camp with no refund of the unused balance of the camp fee. The only exceptions to this
rule will be:

•Cell phones handed over to the Director upon an attendee’s arrival for safe-keeping.
•Moderate use of electronic readers or music players (to be used with headphones) that do not
support communication via the Internet or cellular data.
•Campers are encouraged to bring digital or disposable cameras for taking pictures outside of
bathrooms, showers, or residential areas used for changing purposes.
•Computer or tablets required to perform necessary schoolwork or teletherapy must be discussed
with Camp Director prior to arrival and left with the Camp Director on arrival.

I am aware of and agree to abide by the above stated cell phone and electronics policy at Road’s End Farm. 
Furthermore, I will accept the consequences for possessing or using a cell phone, player, video game, or 
electronic device with Internet capabilities, as noted above. 

Parent/Guardian(s) Signature(s) 

Printed Name(s)  Date 

Camper’s Signature 

Printed Name Date 

Please return this form along with the remaining balance of your camp fee. Thank you 
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