
Sandy Island Family Camp Application 2007 
 

Primary Member:________________________________________________ E-mail Address:__________________________________________________   
 
Address:_______________________________________________________ Phone #: (___________)___________________________________________ 
 
City: __________________________________________________________ Date of Application: ___________________ Years at SI: _____________  
 
State: ____________________ Zip: ___________________________ � Please check if you are taking a Leave of Absence. ($50 fee) 
Please list name and birth date of ALL party members: 

Name  Birth Date           Fee                
1.____________________________________________________   
        
2.____________________________________________________  
 
3.____________________________________________________  
 
4.____________________________________________________  
 
5.____________________________________________________  
        
6.____________________________________________________ 
 
7.____________________________________________________   
 
8.____________________________________________________  
 
Total # campers____________  Total fees $______________ 

 
Deposit     ($                            )       

     
Balance due: $____________      

      
Week(s) requested:  #____________dates___________________    

Payment Information 
A non-refundable deposit is required for each week. Please make check payable to 

YMCA of Greater Boston. Payment of half balance is due April 1st.  The remainder is 
due no later than June 1st. 

 

Deposit enclosed $_________  Check#________ 
 

Credit card plan:  � MasterCard     � Visa     � Discover     � AMEX 
� Deposit only 
� Deposit and 
� Two payments of half balance on April 1 and June 1 
� Monthly payment plan: Jan $______      Feb $______     Mar $_______  

             Apr $______      May $______     Jun $ _______ 
 

Credit card #:__________________________________________ Exp. ________ 
 
Name on card:______________________________________________________ 
 
Signature:__________________________________________________________ 
Refund Policy:  Deposits are non-refundable/non-transferable. All deposits of Wait List 
applicants will be refunded if we are unable to accommodate your request. If a payment is 
returned due to insufficient funds or invalid credit card, a processing fee $15 will be added 
to your balance due. Any changes to this registration, LOA requests and cancellations 
must be submitted to our office in writing by June 1st. Such requests after June 1st will 
require 50% of the anticipated fees if we are unable to fill the vacancy.

   #____________dates___________________ 
 
 

Returning campers only: 2007 cabin preferences: 
 
1._____________________________________________________ 2._____________________________________________________________________  
 

 

Dining Room Seating (optional):___________________________________________ Special Request (please circle):   Stroller  Crib 
  



       Contact Information:
YMCA of Greater Boston 

       Camping Services Branch 
       P.O. Box 10 
       Mirror Lake, NH 03853-0010 
       603-569-2725 (phone) 
       603-569-5869 (fax) 

             www.bostonycamps.org 

 
 
 

         
        

      
 
 
 
 
 

2007 Schedule 

Week 1:  June 30 - July 7 

Week 2:  July 7 - July14 

Week 3:  July 14 - July 21 

Week 4:  July 21 - July 28 

Week 5:  July 28 - August 4 

Week 6:  August 4 - August 11 

Week 7:  August 11 - August18 

Week 8:  August 18 - August 25 

Week 9:  August 25 - September 1 

LDW:     September 1 - September 3 

2007 Rates and Deposits 

                                  Weekly       LDW 

Senior (62+)  $575          $240 

Adult (13+)  $620          $245 

Junior (9-12)  $490          $190 

CAVE (6-8)  $395          $165 

Pre-school (3-5)  $300         $130 

Infant (0-2)   NC             NC  

Deposit: 

Family  $350          $150 

Couple  $250          $100 

Single   $150          $75 

 
 
 
 

 
 
 
 
 
 
 
 
 

 
 


