
 

                                                                                                    
PLEASE PRINT AND COMPLETE BOTH SIDES                    A CONFIRMATION NOTICE WILL BE MAILED UPON ACCEPTANCE. 

>Enrollment subject to conditions of enrollment as set forth on reverse side.< 
                                                                                                                                                                                                                 GOING INTO 
1. _____________________________________________GIRL-BOY   BIRTH DATE: _______________AGE: ______GRADE ______ 
            (name)                                          (handle/nickname)             (circle one)                                                                    (Camp Time)                (As of Fall 2008) 
 
SCHOOL: ________________________________________ THIS WILL BE YOUR _______YEAR AT MOUNTAIN MEADOW RANCH 
                                                                                                                                                                                                                    GOING INTO 
2. _____________________________________________GIRL-BOY   BIRTH DATE: _______________AGE:_______GRADE______ 
            (name)                                          (handle/nickname)             (circle one)                                                                                   (Camp Time)                (As of Fall 2008) 
 
SCHOOL: _________________________________________THIS WILL BE YOUR_______YEAR AT MOUNTAIN MEADOW RANCH 
                                                                    PLEASE ENCLOSE CURRENT PHOTO OF YOUR CAMPER 
 
PARENT OR GUARDIAN:____________________________________________________________________________________________________ 
                                                                FATHER                                  MOTHER                                    FAMILY E-MAIL ADDRESS 
CAMP CORRESPONDENCE 
MAILING ADDRESS:________________________________________________________________________________________________________ 
                                                                  STREET                                          CITY                                              STATE                             ZIP 
 
TELEPHONE: (________)___________________________(________)___________________________(________)___________________________ 
                                                       HOME                                                           BUSINESS                                                       FAX 
 
Parent’s occupation______________________________________________________Cell Phone (__________)_____________________________ 
                                                                                                            
Billing address if different from above ____________________________________________________________________________________ 
 
Names and ages of siblings: ____________________________________________________________________________________________________________________________ 
 
Referred to Mountain Meadow by: ____________________________________________________________________________________________ 
 
EMERGENCY CONTACT IN PARENT’S ABSENCE: ________________________________________(_______)______________________________ 
 
Names and addresses of friends you wish us to send Mountain Meadow info to: _________________________________________________________ 
 
Please send me ____info packets to share with friends.                                 ____________________________________________________________  
 
 
           
 
 
 
 
 
 
 
 
 
 
 
 
 
 
           IMPORTANT INFORMATION & REQUIRED PARENT SIGNATURE ON REVERSE SIDE!! 
 

MOUNTAIN MEADOW RANCH  
P.O. BOX 610 
SUSANVILLE, CA. 96130 
(530) 257-4419 ~ FAX (530) 257-7155 
fun@mountainmeadow.com  

WINTERFEST 2010/2011 
DECEMBER 27, 2010 - JANUARY 2, 2011 

Office Use Only 
Date _______I.D.# _____ 
Dep. ____Pd.In.Fl._____ 
INV.#______ C.L.______ 
H.F.______ C.F.______ 
Can.Fnd_____________ 
Hlth. Alrt.____________ 
Ret. Ship.___________ 
             TRAVEL 
Arrival:_____________ 
Departure:___________ 

MY METHOD OF       BALANCE MUST BE PAID BY CHECK 
PAYMENT FOR                                                                              
DEPOSITS:            In the amount of $ ______________ 
� Check or Money Order-U.S. Funds  

� Visa   � MasterCard       Visa & MasterCard for deposit only 

 
Cardholder’s Name: _____________________________________    
  

CARD# ⊥⊥⊥⊥⊥⊥⊥⊥⊥⊥⊥⊥⊥⊥⊥⊥⊥ 

Exp Date  ⊥⊥⊥⊥⊥    V-code ⊥⊥⊥⊥     
 
Cardholder’s  
Signature: _____________________________________________   

WINTERFEST   2010/2011  
                Monday, December 27th  –  Sunday, January 2nd            
 
TUITION $850                      ($50 discount on 2nd child) 
               DEPOSIT (Required to hold space.): $250 per child

Tuition includes everything except travel, medical expenses, equipment 
rental, lift tickets & spending money.   There will be no refunds for 

cancellations, absences, withdrawals or dismissal from camp.
 

SPECIAL INFORMATION: Please attach an additional sheet to 
list any health conditions which may limit your camper’s full 

participation and any other special information you would like 
to share regarding your child. It is very helpful for us to be 

aware of factors that may affect your camper’s experience. 
(Such as divorce, remarriage, death, etc)



THE FOLLOWING INFORMATION IS NECESSARY TO COMPLETE REGISTRATION. 
Health & Accident Insurance?  Yes  - No   Name of Policy Holder: _________________________________________________    

Insurance Company________________________________________ Phone(       ) ______________________________     

Policy or Group Number_____________________________________________________________________________ 
 
Insurance Comp. Address__________________________________________________________________________________        
(street)                              (city)                            (state)                  (zip) 
 
 

CONDITIONS OF ENROLLMENT 
 
       I agree and/or acknowledge that: 
 
       1. My child will abide by the rules and regulations set forth by Mountain Meadow Ranch hence forth referred to as MMR for 
the health, safety, and welfare of the campers. MMR reserves the right to dismiss a camper whose conduct or influence is 
unsatisfactory or in the opinion of MMR is not in the best interest of the camp. In such event, there shall be no refund of any part 
of the camp fee. MMR reserves the right to refuse acceptance. 
       2. All camping programs are planned in advance of opening day (including activity reservations, purchase of supplies, 
equipment, and hiring of staff based on confirmed camper reservations), therefore, no allowance, refunds or rebates will be made 
if cancellations occurs after Dec. 1st and a $100.00 service charge will be deducted for all cancellations before Dec. 1st.  
       3. MMR is not responsible for articles of clothing or personal belongings lost or damaged by fire, theft, laundry, etc. (No 
valuable clothing, jewelry, trading cards, computer games, computers, cell phones, walkmans etc at camp please) 
       4. In case of emergency, I hereby give permission to MMR to hospitalize and to treat my child as necessary. I understand that 
all expenses not covered by my health insurance are my sole responsibility. 
       5. A copy of my insurance claim form and the MMR Health Form signed by my child’s physician must be submitted to MMR at 
least 2 weeks prior to camp arrival. (This health form and additional information for camp preparation will be sent to the camper 
with confirmation of enrollment after receiving deposit and completed enrollment form.) 
       6. Any pictures, video footage and/or writings may be used for advertising and promotion. 
       7. If any action is brought based upon this agreement, the prevailing party shall be entitled to their reasonable attorney’s fees. 
 
       PLEASE NOTE: The management of MMR will always conduct their camp program with the highest level of supervision and 
trained personnel. However, camp activities involve a certain amount of risk and parents need to be aware of this kind of 
exposure. We ask our parents to read the following statement carefully & initial. Please call us if you have any questions. 
 
       8. ASSUMPTION OF RISK AND RELEASE OF LIABILITY...I AM AWARE THAT CERTAIN CAMP/WINTERFEST 
ACTIVITIES (SUCH AS, BUT NOT LIMITED TO, SNOW SKIING, SNOW-BOARDING, HORSEBACK RIDING, ICE-SKATING, 
SLEDDING, INNER-TUBING, MOUNTAIN-BIKING, ETC.) ARE INHERENTLY DANGEROUS. I VOLUNTARILY CONSENT TO 
MY CHILD’S PARTICIPATION IN THESE ACTIVITIES WITH FULL KNOWLEDGE OF THE DANGERS INVOLVED AND I 
ACCEPT ALL RISKS OF INJURY TO MY CHILD. FURTHER I HEREBY RELEASE AND AGREE TO INDEMNIFY MMR, ITS 
PRINCIPALS, AGENTS AND EMPLOYEES FROM ALL LIABILITY THAT I OR MY CHILD MAY HAVE FOR INJURY RESULTING 
FROM MY CHILD’S PARTICIPATION IN SUCH ACTIVITIES. 
PLEASE INITIAL:_______ 
 
 
 
        I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS IN GENERAL AND 
SPECIFICALLY, THAT IT IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN ME AND MMR AND I SIGN IT OF MY 
OWN FREE WILL. 
 
 
X______________________________________________X________________________________________________ 
     PARENT OR LEGAL GUARDIAN             DATE                 PARENT OR LEGAL GUARDIAN                DATE 
 
*Please make a copy for your records. 

 
NOTICE!!  A COMPLETED ENROLLMENT FORM IS REQUIRED TO SECURE CAMPERS SPACE!! 
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