
Registration Form for Returning Campers and Siblings 
Form and deposit must be returned by 1/31/09 to guarantee enrollment. 

Camp Onas, 609 Geigel Hill Rd., Ottsville, PA 18942 
 
Please complete the following information. 
Camper First Name: ______________________________  Last Name: ____________________________ 
 
Contact Person: _______________________________________________ 
 
Birth Date:___________   Age: ________   Grade: ____   School: _______________________________ 
 
Address:  __________________________________________________________ 
 
City: ______________________________  State:________    Zip:____________    
         
Contact Email:__________________________________  Home Phone: _____________________ 
 
Quaker Meeting: ________________________________________ 
 
2009 Session Dates 
First Session  June 28-July 11 
Second Session  July 12-July 25 

Third Session  July 26-August 8 
Fourth Session  August 9-August 22 

 
2009 Camp Fees   
One session  $970 
Two sessions  $2,050 
 

Members of Quaker Meetings   
One session  $903 
Two sessions  $1,916 

Note: Two sessions fee includes laundry and additional meals and program. 
------------------------------------------------------------------------------------------------------------ 
Camper Session Choice: ________________________ ____________________________  
    Session(s) name  Session(s) dates 
Second Choice: ____________________________________________________________  
If registering after 1/31/09  Session(s) name  Session(s) dates 
Returning campers may register for two sessions. When choosing two sessions, choose first/second or 
third/fourth. Campers choosing second/third must go home between sessions and do not have laundry 
service. The cost is 2x the one session fee. 
 
Sibling Registration      (First time campers may only register for one session.)  
 
Name ____________________________________________________________________  
 
Date of Birth _________________  Age ____________  Gender _________ 
 
School ________________________________________ Current Grade ______ 
 
Sibling Session Choice: ______________________________________________  
   Session name   Session date 
Second Choice: ____________________________________________________________  
If registering after 1/31/09  Session(s) name  Session(s) dates 
 
I am enclosing $ __________ ($250 per session) for my child(ren) and will pay the balance eight weeks 
prior to the start of my child(ren)’s session. I understand and agree to follow the registration policy as 
stated in the brochure. 
Name ________________________   Signature ______________________ Date __________ 
Our contribution (pledge) to the Camper Aid Fund to help families send their campers to Camp Onas: 
_____ $50  _____$35  _____$25  _____$.................. 
Contribution may be paid with deposit or if pledged, it will appear on your invoice.  
 
Camper Aid is available to help families afford one session of camp. It is only available for one session 
campers. Check here if you would like information and an application form. ______ 
 


