
 
 

Announcing YMCA Camp Coniston’s New 
One-Week Resident Camp Program  

Monday, August 24 – Saturday, August 29, 2009 

 
Due to increasing demand for Coniston’s programs over the recent summers, we have 
designed a new one-week resident camp program.  The program will run from Monday, 
August 24th through Saturday, August 29th and is specially designed for boys and girls 
who have completed 2nd – 7th grade. 
 
Campers will participate in many of Coniston’s traditional camp activities such as 
arts & crafts, boating, swimming and archery as well as specialized group activities 
with their counselors each morning.  This program is a great introduction for new 
campers not quite ready for two weeks--and a great add-on for two week campers 
enrolled in another session but not quite ready for four weeks.  Campers may also 
choose to pair this week with Adventure camp. 
 
We have included an application for this exciting new program. We also encourage 
you to go to the camp’s web site at www.coniston.org and download the full 2009 
Parent Information Handbook, as all of the rules and “fine print” from the Handbook 
apply to this new session as well.   
 
If you have any questions please contact Lorraine at (603) 863-1160. 
 
Registration is open on a first come first served basis so apply today. 
 
 
 
 

YMCA Camp Coniston 
P.O. Box 185 

Grantham, NH  03753 
 
 

http://www.coniston.org/


ONE WEEK RESIDENT CAMP 
~2009 APPLICATION~ 

 
MONDAY, AUGUST 24TH – SATURDAY, AUGUST 29TH 

$675.00 
 

We are happy to invite you to Coniston's new one-week resident camp program 
 designed for boys and girls who have completed grades 2-7.  

Campers will participate in many of Coniston’s traditional camp activities such as arts and crafts, boating,  
swimming and archery in addition to having specialized group activities with their counselors each morning. 

 
Campers attending Coniston’s Adventure Camp or one session of Resident Camp may “add-on” this program. 

Spaces are limited so apply today! 
 
 

CAMPER #1 
 
Camper’s Name_________________________________________ Birth Date _______________ Please Check:   � Male  � Female 
 
Grade completed in June 2009__________  Social Security #________________     2009 is my # ______ year at Coniston 
 
Cabin Mate Request (Only one request per camper. See cabin mate policy in parent handbook.)______________________________ 
        

Please include any special needs your child has on a separate sheet with your application. 

 
 
 
CAMPER #2 
 
Camper’s Name_________________________________________ Birth Date _______________ Please Check:   � Male  � Female 
 
Grade completed in June 2009__________  Social Security #________________     2009 is my # ______ year at Coniston 
 
Cabin Mate Request (Only one request per camper. See cabin mate policy in parent handbook.)______________________________ 
 

Please include any special needs your child has on a separate sheet with your application. 

 
 
 

CAMPER #3 
 
Camper’s Name_________________________________________ Birth Date _______________ Please Check:   � Male  � Female 
 
Grade completed in June 2009__________  Social Security #________________     2009 is my # ______ year at Coniston 
 
Cabin Mate Request (Only one request per camper. See cabin mate policy in parent handbook.)______________________________ 
 

Please include any special needs your child has on a separate sheet with your application. 

 

 

IMPORTANT: PLEASE TURN OVER TO FILL IN PARENT/GUARDIAN INFORMATION & SIGNATURE  

 
 



Emergency Contact Information 
PARENT #1      (Camper Resides With) 
 
Name_________________________________________________________Home Phone ______________________________________________ 
 
Mailing Address ________________________________________________ City ___________________ State _________ Zip________________ 
 
Cell Phone _________________________________________ E-mail_______________________________________________________________ 
 
Work Phone ________________________________________ Occupation/Employer __________________________________________________ 
 
Are you a Coniston Alumni?    �Yes �No   Years: _________ Maiden Name (if applicable) ____________________________________________ 
 
PARENT #2 
 
Name_________________________________________________________Home Phone ______________________________________________ 
 
Cell Phone _________________________________________ E-mail_______________________________________________________________ 
 
Work Phone ________________________________________ Occupation/Employer __________________________________________________ 
 
Are you a Coniston Alumni?    �Yes �No   Years: _________ Maiden Name (if applicable) ____________________________________________ 

 

Additional Emergency Contact __________________________________ Day Phone___________________ Night Phone ___________________ 

Additional Emergency Contact __________________________________ Day Phone___________________ Night Phone ___________________  

 

The Fine Print…! 
• I have read and I understand the Parent Handbook (located at www.coniston.org and available in print) and I believe that my 

child can meet the expectations for safe and successful participation as detailed in Coniston Experience Statement.  
• I accept the camp rules outlined in the Parent Handbook and I understand that failure to abide by camp rules may result in 

dismissal from the program with no refund. 
• I have fully disclosed, on a separate sheet with this application, any special needs my child may have to safely participate at Camp 

Coniston. I understand that YMCA Camp Coniston will keep this information confidential and will review the information solely 
to assess if requested accommodations are reasonable and do not fundamentally alter the services provided by the camp. 

• This application has my approval and consent.  I authorize the Camp Director or designate to act for me according to their best 
judgment in any emergency. 

• I realize fully that even after reasonable precautions are taken some activities such as but not limited to swimming, hiking, horse 
riding and boating may involve inherent risks for which YMCA Camp Coniston cannot be held responsible.  

• I understand that no part of the fee is to be refunded in the event of dismissal or withdrawal for homesickness. 
• I give consent to use my child’s comments and photographs in general public relations purposes. 
• I have accurately completed this Application and have read, understand and agree to the Terms outlined above. I agree to review 

all program materials sent and to complete all required forms. The parent gives his/her child permission to participate in all 
Coniston activities and programs whether those take place on or off Coniston property. I agree that all aspects of campers' or 
parents' relationship with YMCA Camp Coniston, Inc. will be governed by New Hampshire State law. 

• Deposits & Cancellations – An initial deposit of $200 is due with this application.  Half of the deposit will be refunded if 
cancellations are received before January 1.  The entire deposit is non refundable and non transferable after January 1.   

• Final payments are due by May 1st.  Refunds are considered only with medical documentation.  Accounts unpaid on May 1st will 
be assessed a $50 late fee and will be subject to cancellation. 

• Payment plans are available; please contact the Camp office at (603) 863-1160 for more information. 
 
IMPORTANT – Please Sign Here 
• I have included my non-refundable (see Payment & Refund Policy) deposit of $200 per session. 
• My signature confirms I agree and consent to “THE FINE PRINT,” and understand the information on this registration 

form: 
 

____________________________________________________  ______________________ 
Parent/Guardian Signature     Date 
 

 
YMCA Camp Coniston y PO Box 185  y Grantham, NH  03753 y (603) 863-1160 y email: info@coniston.org y web: www.coniston.org 


