
  
 

 

  * Military Kids Adventure Camp  
    

  Mon. April 20 – Fri. April 24, 2015 
  

REGISTRATION FORM 
 

 

PARTICIPANT INFORMATION:        
   

 

First Name Last Name 

                                                                                             
 

       
  Homeschooled            Not in school       

Date of Birth                           Sex                     Present  Grade In School                         

  

PRIMARY GUARDIANS (Please list the guardians living in the participant’s household in this section.) 
  
  

Father’s First Name                                                          Father’s Last  Name Mother’s First Name                                                          Mother’s Last  Name 

 

 (  ) Dad   (  ) Step-Dad   (  ) Grandfather   (  ) Other: 
 

 (  ) Mom   (  ) Step-Mom   (  ) Grandmother   (  ) Other: 
  

Mailing Address City                                                               State                         Zip 
  

Home Phone                                    Work Phone                                      Cell Phone Home Phone                                    Work Phone                                      Cell Phone 
  

Email address                                                                                                                                       Email address 

 

Military Affiliation:                                                                                                                                       

                                                         Army       Air Force     Marines     Navy      Coast Guard                      

 

Military Member’s Name: ______________________________________        Active       Reserve     National Guard 
 

Vegetarian Meal Options:        Yes       No       

 

Dietary Restrictions/Food Allergies: 

 

To request a disability-related accommodation to participate in this program, please contact Lynn Daly/Brian Stoudnour 

 at 802-333-3405 or lynn_daly@alohfoundation.org / brian_stoudnour@alohafoundation.org by March 30, 2015.  

 

The University of Vermont Extension, and U.S. Department of Agriculture, cooperating, offer education and employment  

to everyone without regard to race, color, national origin, gender, religion, age, disability, political beliefs, sexual  

orientation, and marital or familial status. 

 
 

       TRANSPORTATION SERVICE 
 

Transportation will be provided for this program from Camp Johnson,  Colchester, VT:  
 

 - Pick Up:    Monday, April 20 @ 8:30 AM – Family Readiness Center 
 

 

 - Drop Off:  Friday, April 24 @ 4:00 PM – Family Readiness Center 
 

 

(OVER) 

 

 

Ethnicity :       
 

Race: 

           Hispanic     Non-Hispanic   White   Black   American Indian/Alaska Native   Asian    Hawaiian/Pacific Islander    



My child will be transported from/to  (check one): 
 

_____ Colchester, VT     _____ Parent will provide transportation to/from Fairlee, VT   
 

Your child will be under the supervision of Hulbert staff from the time you drop them off until the time you pick them up at the 

transportation site. We will attempt to call you if you are more than thirty minutes late for the pick-up or drop-off.  In the event that 

your camper’s transportation is delayed for pick-up or drop-off, you will be notified by phone or email. 
  

We ask that campers’ observe the following procedures: 
  

 Everyone must be safely seated and buckled into seat belts before the vehicle starts or begins to move.   

 All passengers shall remain seated and buckled into seat belts while the vehicle in moving.  

 Passengers shall ride completely within the body of the vehicle.  Please, no hand or arms out the windows.  

 Passengers must wait for the vehicle to come to a complete stop and for directions provided by the driver before removing seat 

belts or attempting to stand, exit, or enter the vehicle.  

 Roughhousing or horseplay is prohibited in any vehicle.  
 

If there is anyone else who is authorized to pick up your camper, please list here:  

  

                                
 (Friend / Relative)                       Home Phone:                                                       Cell Phone: 

 
  

Please contact the program director as soon as you realize any of this information has or will change.  For example, call if you will 

be late delivering / retrieving your child, or if a friend or relative will be substituting for you, etc. 

  

I have read and reviewed the above procedures with my child: 

 

             
   (Parent/Guardian Signature)                       (Date) 

  

THANK YOU! 

                                                          

 Mail registration form to:         Hulbert Outdoor Center                  

2968 Lake Morey Rd.  

              Fairlee, VT   05045   

              Fax:  802-333-3404 

 

Email to:     Registrar@alohafoundation.org 
 

  

We reserve the right to dismiss any camper if, in our opinion, this action is in the best interest of the Camp or the child. 
  

Health Coverage and Assumption of Risk: 
  

Children at Military Kids Adventure Camp must, upon arrival, be covered by a comprehensive Health and Accident policy.  

Insurance information and policy numbers will be required on the health forms you receive.  Health forms must be at Camp 

on, or before, opening day.  By applying to send your child to Military Kids Adventure Camp, you consent to his/her 

participation in all regular Camp activities, both on and off Camp grounds, and accept the fact that some of these involve 

inherent risks.  By permitting your child to attend and participate in Camp activities, The Aloha Foundation, Inc. and its 

agents, employees and volunteers are released from any and all claims for damage arising out of injury to your child while 

participating in any and all of the activities. 

 

 

 

 
*  The Child & Youth Reintegration Support Camps are funded through a partnership of the Department of Defense, Office of the 

Secretary of Defense, Military Community & Family Policy, Office of Family Policy/Children and Youth and U.S. Department of 

Agriculture/National Institute of Food and Agriculture under Kansas State University Special Project number 2014-48713-22245. 

 
   


