
Camper’s Home Address: 

Street & Number / Apartment  ______________________________________________________________________________________

City / Suburb  _____________________________  Postal Code  ____________________ Country  ______________________________

Camper’s Email (mandatory) ____________________________________________________Campers Mobile  __________________________

Mother’s Name  __________________________________________________________________ Mobile  __________________________

Mother’s Home Phone _______________________________ Business Phone  _______________________________________________

Mother’s Fax ________________________________________   Mother’s Email (mandatory) _________________________________________

Father’s Name  ___________________________________________________________________ Mobile  __________________________

Father’s Home Phone ________________________________ Business Phone  _______________________________________________

Father’s Fax _________________________________________  Father’s Email (mandatory) __________________________________________

Please indicate with whom the child lives:      Mother       Father       Both

Parents Are:      Married      Separated       Divorced       Remarried       Widowed

What is your child’s English Language Ability?    Excellent       Good       Fair       Poor

How many years has your child studied English?  ______________________________________________________________________

What is your child’s primary language? ________________________________________________________________________________

What is your child’s secondary language? _____________________________________________________________________________

Other languages spoken by your child? _______________________________________________________________________________

How did you hear about Camp California? _____________________________________________________________________________

Camp California is an American styled camp - English will be the language of the camp.

Attach 1 smiling  

passport-size  

photoEnter all information as it appears on child’s passport

Family Name  

First         Male    Female

Middle                Age at Camp  ________

Date of Birth ____________     Previous # of Years at Camp California  ________________

City / Town of Birth ___________________  Country of Birth ___________________________

Citizen of ____________________________  Permanent Resident of _____________________ 

Year in School  _______________________  Name of School ___________________________

Passport Number _____________________  Passport Issue Place  ______________________ 

Passport Country  ____________________  Passport Expiry Date  ______________________

(Country)(Country)

P A R E N T  I N F O R M A T I O N

       (Surname)                                                          (First)                                                    (Middle)  

E N G L I S H   A B I L I T Y

(day / month / year)

Camper
Ap pli ca tion

c
CCUSA Office:  ___________________

Session(s):  _______________________

Program(s):  ______________________

OFFICE USE ONLY

C H I L D   I N F O R M A T I O N

       (Surname)                                                          (First)                                                    (Middle)

SEND APPLICATION TO:



This agreement is between CCUSA GmbH Swiss company and you, a Camp California participant.

The following dates and fees are for our 2009 summer sessions.  To register, please check the box of the session(s) you are interested in attending.  Return the completed application along with 

the !95 deposit to your CCUSA / Camp California office to reserve space for your child this summer. 

! Session I  - June 21 - June 27  1 week session

 ! Resident Camp  (Ages 8 - 14) !445

! Session II  - June 28 - July 11  2 week session

 ! Resident Camp  (Ages 8 - 14) !1095  ! Teen I Program (ages 14 - 17) !1395 ! Teen II Program (ages 14 - 17) !1435 ! Teen Sailing Camp !1975

! Session III - July 12 - July 25 - 2 week session

 ! Resident Camp  (Ages 8 - 14) !1095  ! Teen I Program (ages 14 - 17) !1395 ! Teen II Program (ages 14 - 17) !1435 ! Teen Sailing Camp !1975

! Session IV  - July 26 - August 8 - 2 week session

 ! Resident Camp  (Ages 8 - 14) !895 ! Teen I Program (ages 14 - 17) !1295 ! Teen II Program (ages 14 - 17) !1335

! Session V  - August 9 - August 22 - 2 week session

 ! Resident Camp  (Ages 8 - 14) !895  ! Teen I Program (ages 14 - 17) !1295 ! Teen II Program (ages 14 - 17) !1335

Discounts

 Resident & Teen Programs  ! Sibling !50 ! Returnee !75 Sailing Program ! Sibling !100 ! Returnee !100  Multiple Session   ! !100

Fees Per Session

A !95 deposit is due with your application form. The remaining amount is due prior to May 1st. If applying after the 15th of April full payment is required to confirm placement in any session. 

Additional Costs

Camp Store  ! !25* (Resident Camp)  ! !50* (Teen Adventure / Sailing Camp) 
  *Required – Campers will have a “credit” at the camp store. Any unused money will be returned at the end of the session.

Camper Insurance  ! 2 weeks !25  ! 1 week !15 

Saturday Overnight Charge  ! !50

Camp T-shirt - Please indicate child’s t-shirt size. !  S !  M !  L  !  XL

Transportation Costs 

  Return One Way

Budapest ! !100 ! !75

Bratislava/Vienna ! !100 ! !75

Venice/Trieste* ! !50 ! !30

Ljubljana* ! !50 ! !30

Zagreb* ! !50 ! !30

Pula* ! !25 ! !15
* Individual pick ups are available outside of designated times at a cost of !100 per pick up.  

Transportation Schedule

 Pick up (Sun.) Return (Sat.)

Budapest 06:00 17:00 – 19:00

Bratislava 08:00 18:00 – 19:00

Vienna 09:00 17:00 – 18:00

Venice 12:00 – 15:00 12:00 – 15:00

Trieste 11:00 – 14:00 11:00 – 16:00

Ljubljana 12:00 – 15:00 11:00 – 13:00

Zagreb 09:00 – 12:00 13:00 – 16:00

Pula 12:00 – 16:00 17:00 – 20:00

Terms and Conditions

1. The directors reserve the right, at their discretion, to withdraw any camper whose influence or actions are deemed unsatisfactory to the Camp or who will not live within the rules and 

policies of the Camp. If this occurs, no reduction or return of fee, or any part thereof will be made. Parents will also be responsible for any extra costs associated with returning their child 

home early.

2. In the event that I, the parent, cannot be reached in an emergency when my child is under Camp California supervision, I hereby give permission to the physician selected by the camp to 

hospitalize, secure proper treatment for, and / or order injections, anesthesia, or surgery for my child.

3. I agree to have my child examined by a licensed health care provider, who will complete the Camp California Health Examination Form (mailed to you separately) documenting required 

immunization and overall heath of the child.  This form is due no later than 1 week prior to your child’s arrival to camp.  Any special medical or dietary needs must be made known to the 

camp management prior to your child’s arrival.

4. My child has permission to participate in all camp programs, camp trips, special outings planned and supervised by Camp California.

5 I give CCUSA permission to reproduce and publish any photograph, video, or likeness of my child for advertising, commercial or any purpose.

6. NO electronic equipment, including but not limited to: mobile phones, computers, TVs, and video games, is allowed at camp. No food items, including candy, is allowed in the cabin.  

Please do not send packages to your child that contain any of these items.

7. All children at Camp California are prohibited from bringing or using all tobacco products, alcohol, and drugs of any kind.

8. All prescription medicine provided by a licensed Doctor must be turned into the camp staff upon arrival with instructions in English.  This will be dispensed by camp staff only.

Cancellation Policy

If a camper cancels after placement in a camp session and before April 15th due to medical reasons that can be fully documented with a physician’s written explanation a full refund will be sent 

to the participants, less the application fee of !95 which will be paid to CCUSA. The !95 application fee will be held in credit for this applicant for the following year. 

If a camper cancels for any other reason before April 15th a full refund will be sent to the participant, less the application fee of !95 which will be paid to CCUSA. The application fee will be 

held in credit for this applicant for the following year. 

If a camper cancels after April 15th due to medical reasons that can be fully documented with a physician’s written explanation a full refund will be sent to the participant less the fee of !245 

which will be paid to CCUSA. !95 of this (the application fee) will be held in credit for this applicant for the following year.

If a camper cancels for any other reason after April 15th the full charge is to be paid to CCUSA.  !95 of this (the application fee) will be held in credit for this applicant for the following year.

I have read and agree to the terms and conditions outlined above.

__________________________________________________________________________________ ______________________________________________Parent’s Signature  Date 

__________________________________________________________________________________ ______________________________________________Child’s Signature  Date 

Camp California In Croatia 
Session Dates & Conditions


