
Dancing Coyote Camp 2010 
Family Camp Registration 

SCHEDULE AND FEES 
� Bird Fest Family Camp: May 14 – 16, 2010 

Camp starts 5pm Friday, ends late morning Sunday; Leavenworth Bird Fest weekend 
Fee: $100 per person 
 

� Memorial Weekend Family Camp: May 28 – 31, 2010 
Camp starts 5pm Friday, ends late morning Monday; Memorial weekend 
Fee: $150 per person 
 

� Nature Photography Workshop and Family Camp: June 2 5 – 27, 2010 
Camp starts 5pm Friday, ends late morning Sunday 
Includes slide show by Peter Carey of his photos shot around the world. 
15 spots available in Saturday’s optional Peter Carey nature photography workshop (for teens and adults). 
Fee: $200 per person (workshop and camp); $100 per person (without workshop) 
 

� Sound of Music and Music Composition Family Camp: A ugust 13 – 15, 2010 
Camp starts 5pm Friday, ends late morning Sunday; attend the Sound of Music Friday night.  
Young musicians may attend a music composition class Saturday morning with pianist/composer, Scott Reed.   
Fee: $150, includes theater ticket. Early Bird Fee: $125 per person if paid by 1/31/10, includes theater ticket 
 

 

CAMP ACTIVITIES AND MEALS  
Camp fees include all of the following: 

� Dinner and fire circle / entertainment on day of arrival 
� Breakfast, family activity, dinner, and fire circle / entertainment on each full day at camp 
� Breakfast and family activity on day of departure 

 

FAMILY REGISTRATION  
We would like to attend: � May 14 - 16   � May 28 - 31   � June 25 - 27   � August 13 - 15 

Our group will include ______ people. 

Enclosed is our check for $ __________ to cover payment in full. 

Estimated arrival day/time if different from above: ______________________________________________________  

Estimated departure day/time if different from above: ___________________________________________________  

Cancellation policy:  Payment ensures your reservations for the weekend. For cancellations received at least two 
weeks in advance of camp, we offer a refund, less a processing fee of $50. For cancellations made with less than two 
weeks’ notice, refunds will be granted by director on an individual basis. 
 

PRIMARY CONTACT 
Please provide contact information for the primary contact for your family prior to arrival at camp. 

Name _________________________________________________________________________________________  

Address _______________________________________________________________________________________  

City, State, ZIP__________________________________________________________________________________  

Home Phone __________________________________  Work Phone ___________________________________  

Cell Phone ____________________________________  Email ________________________________________  
 



EMERGENCY CONTACT 
Please provide contact information for someone who will NOT be attending camp with your family. 

Name _________________________________________________________________________________________  

Home Phone __________________________________  Cell Phone ____________________________________  
 

FAMILY CAMP ATTENDEES  
Please provide name, age, and gender for each person who will be attending camp with your family. 

Name Ages Gender 

 of Children 

_________________________________________________________________________ _________  _______  

_________________________________________________________________________ _________  _______  

_________________________________________________________________________ _________  _______  

_________________________________________________________________________ _________  _______  

_________________________________________________________________________ _________  _______  

_________________________________________________________________________ _________  _______  
 

ADDITIONAL CAMPER INFORMATION  
During family camp, parents / guardians are expected to administer any medications, handle any behavioral incidents, 
and be responsible for the safety of the children in their group. However, the more information we have, the safer we 
will all be. Please feel free to share any information you feel might allow camp staff to help. 

Animal / food allergies ____________________________________________________________________________  

______________________________________________________________________________________________  

Special needs __________________________________________________________________________________  

______________________________________________________________________________________________  

Medical alerts___________________________________________________________________________________  

______________________________________________________________________________________________  
 

FAMILY INTERESTS 
During the middle part of the day, families are free to stay at camp, play Frisbee golf, plant in the garden, observe the 
birds, watercolor wild flowers, or relax in the hammock. There are also many activities to explore around Leavenworth, 
including horseback riding, hiking, river rafting, mountain biking, and shopping. We will provide information for your 
special interests. Lunch is on your own each day – we will provide ice for coolers. 

Please share with us some of your family’s interests: 

______________________________________________________________________________________________  

______________________________________________________________________________________________  

Would you like information on activities for your free time? If yes, what types of activities?  
______________________________________________________________________________________________  
 

We look forward to sharing the beauty of this special spot with you, your families, and friends. While every effort will 
be made to create a safe environment, we realize that accidents can happen. By signing below, you are accepting full 
risk of any type of injury incurred while attending a family camp weekend and agree to hold Dancing Coyote, Inc. 
harmless for any such injury. 
 
Please have each custodial parent sign / date below. 
 
Signature  Date 

____________________________________________________________________  ______________________  

____________________________________________________________________  ______________________  


