
Rogers Summer Adventure Camp 2024

General Information
   Junior Explorers:  Ages 4-6 years old (all campers must have independent bathroom skills)
	       9:00 AM - Noon
	       $149 members; $190 not-yet-members
   Explorers:  Ages 7-11 years old
	       9:00 AM - 3:00 PM
	       $199 members; $245 not-yet-members
   Adventurers:  Ages 12-15 years old
	       9:00 AM - 3:00 PM
	       $199 members; $245 not-yet-members

Early Registration Deadline is June 1.  On June 2 no discounts will be applied.  Payment must be 
received by the deadline in order to receive discounts.  A 50% deposit is allowed, but full payment must be provided 
no later than June 1.

Early Registration Discounts:	
•	 Save $10 per weekly session
•	 Multi-child: save $5 for a second camper, and $10 for a third camper for each week they attend

Late Registration:  All paperwork must be submitted at least 7 days prior to the start of  camp or a late 
registration fee of  $7 will be applied.

Refunds:  granted up to 7 days prior to start of  camp session, minus a $25 nonrefundable administration 
fee.  If  canceling less than 7 days before camp session begins, a partial credit may be offered.

We require an original signature of  parent/guardian for all our records.

Items your camper(s) should bring to Camp:
•	 A snack that does not need to be 

refrigerated or heated
•	 A lunch (ages 7-15) that does not need to 

be refrigerated or heated
•	 A change of  socks and shoes
•	 Rain boots or an extra pair of  old shoes 

that can get wet/muddy (no flip-flops or 
crocs, or any other open-toed shoe)

•	 Reusable water bottle
•	 Sunscreen
•	 Bug spray 

•	 Rain gear (we go out rain or shine): 
raincoat; rain pants; wide-brimmed hat 
(umbrellas do not work well for camp); 
boots (optional - old sneakers are just as 
good)

•	 A change of  clothes (just in case; can be 
kept here for the week)

•	 A backpack that fits your camper(s)
•	 Sweatshirt (optional, but a good idea)
•	 Hat
•	 Bandanna (optional)



Rogers Summer Adventure Camp 
2024 Application

Camper’s Name: DOB: Age at 
camp:

Male/Female/Non-
binary:

Grade in 
Fall:

Parent/Guardian: Phone: Phone:

Parent/Guardian: Phone: Phone:

Address: City: State: Zip

Email (registration confirmation & camp notices):

Emergency Contact:

Address: City: State: Zip:

Relationship: Phone: Phone:

How did you hear about our camps?  (please check all that apply)
___ Flier  ___ Rogers Website   ___ In person at the Rogers Center  ___ Word of  Mouth  ___ Facebook  ___other

Camp Fees:  	 4-6 YO sessions      $149 members; $190 not-yet-members  
		  7-15 YO sessions   $199 members; $245 not-yet-members

Select Your Camp(s) 											                  Fee

Week 1:  Joys of  Summer (July 8-12)		  ___  4-6 YO	 ___  7-11 YO				    ___________
		

Week 2:  Amazing Adventures (July 15-19)	 ___  4-6 YO	 ___  7-11 YO				    ___________

Week 3:  Call of  the Wild (July 22-26) 	  			   ___  7-11 YO				    ___________
		

Week 4:  Magical Woodland (July 29-Aug 2)			   ___  7-11 YO				    ___________

Week 5:  Joys of  Summer II (Aug. 5-9)		 ___ 4-6 YO						      ___________
	
	  Curious Naturalists (Aug 5-9)						      ___ 12-15 YO		  ___________

Early Bird Discounts - submit application before June 2 to receive $10 off  for each week of  camp: ___________

Multi-child Discount ($5 for 2nd; $10 for 3rd - each week) - This is camper # _____		  ___________

										          Total Balance Due:	 ___________

Camp T-shirt (no guarantee after June 1):  YS   YM   YL   AS  AM   AL  XL  (circle 1) 
(shirt is included in the price of  camp)



Payment Options:

	 ___  Check		  ___  Cash		  ___  Credit Card

	 Credit Card # ___________________________________________	 Exp Date:  ____________
	
	 Name on the card: _______________________________________	 CVC: ________________

Make checks payable to:  Friends of  Rogers

You can mail in your payment with these forms to:
	 Friends of  Rogers - Summer Camp
	 PO Box 932
	 Sherburne, NY  13460

Or you can bring in the forms and pay in person during visitor center hours (Wed-Sat 10 AM - 4 PM; 
Sunday Noon - 4 PM).

Or you can mail/email the forms and call us to pay over the phone with your credit card.



Rogers Summer Adventure Camp 
2024 Medical Form

Camper: __________________________________________________	 DOB: ________________________

Physician: _________________________________________________  Phone: _________________________

Address:  __________________________________________________________________________________

Insurance: ________________________________________________ Policy # __________________________

Health History (please check all that apply):
	 Allergies:  ___ hay fever	 ___ poison ivy		 ___  insect stings	 ___ penicillin
		      ___  Other drugs __________________________________________________
		      ___  Foods _______________________________________________________
		      ___  Other  ______________________________________________________

	 Diseases/Conditions:			   ___  Asthma		  ___ chicken pox	 ___ measles
		     ___  German measles	 ___ mumps		  ___ Hepatitis		  ___  Rheumatic fever
		     ___  heart murmur		  ___  diabetes		  ___ epilepsy		  ___  fainting
		     ___  chronic illness		  ___  operations ________________________________________
		     ___  serious illness ____________________________________________________________
		     ___  other ___________________________________________________________________

	 Medications:  (list all medications your child currently takes; make note if  they need to take the medication 
	 during the day at camp and provide all dose information with it) _________________________________
	 ___________________________________________________________________________________
	 ___________________________________________________________________________________
	 ___________________________________________________________________________________
	 ___________________________________________________________________________________	

If  you need to elaborate on any of  the above, please do so here.  If  your child has any disabilities or special needs, 
please elaborate and share.  Attach additional pages if  necessary.  We want to include everyone and ensure they have 

the best experience possible.  ___________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

In order for your child to participate in Rogers Adventure Camps, please submit a copy of  your 
child’s immunization history.  If no history exists, please attach a note to this form.  Failure to provide 
immunization information may be grounds for non-acceptance to Rogers Adventure Camp.



Authorization

This health history is correct so far as I know, and the person herein described has permission to engage in all 
activities at Rogers Center.  In the event I cannot be reached in an emergency at the above numbers, I hereby give 
permission for Friends of  Rogers to secure transportation (i.e. ambulance, care flight) and permission to the physi-
cian selected by Friends of  Rogers to hospitalize, secure proper treatment for, and to order injection, anesthesia, or 
surgery for my child as named above.  Cost for transportation and medical treatment will be billed directly to me by 
issuing authority.  Friends of  Rogers has my permission to take and use pictures and video of  my child partaking in 
Rogers Adventure Camps.  I understand that these pictures and video may be used in the promotion of  Friends of  
Rogers.

Print Name: ________________________________  Signed Name: ___________________________________

Date: _________________

Custody Information:  To ensure, to the best of our ability, the welfare and safety of all our campers at Rogers 
Adventure Camps, you must come in to the Visitor Center to sign your child in and out of camp.  Only those whom you 
authorize here may pick your child up from camp.  We will not release your child to anyone not included 
on this form.  Please list the names and phone numbers of those individuals who may collect your child.  If there 
are any changes, please let us know as soon as possible.  We will go by these names until a change is submitted in 

writing. ___________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Rogers Center camp staff have permission to apply/provide sunscreen and insect repellent to my child. 

 ___  Yes   ___  No



Rogers Summer Adventure Camps are a safe, caring community where individual differences are valued, where 
people are supported in reaching their goals and accomplishing challenges, and where everyone can have fun. 
Because creating such a community requires the commitment of  all participants, we ask everyone to agree to the 
behavior expectations listed below. Campers and parents/guardians should review and discuss these guidelines 
together.

I Will Show Respect For Others 
•	 I will respect other people’s ideas and values, even if  they are different from my own.
•	 All of  my actions and language will have a positive impact on others in the Rogers Center community.
•	 I understand that any behavior that could harm (physically or emotionally) a camper or staff  member, or 

which is     disrespectful, is unacceptable in the Rogers Center community. 
I Will Show Respect For Myself  

•	 I will take care of  myself  by getting plenty of  sleep, by eating well, and by maintaining my personal health (by 
washing my hands often, using sunscreen & insect repellent when needed, checking myself  for ticks, telling 
an adult if  I am hurt or unwell, etc.)

•	 I will make the most of  learning opportunities at Rogers Center by participating fully in camp activities, and I 
will try new things and have a positive attitude.

•	 I will not allow exclusive relationships (like those with friends from home or school) to prevent me from 
getting to know other people at camp, or from including others in activities.

•	 I will stay with the group. 
I Will Show Respect For The Environment And Camp Facilities 

•	 I understand that all camp members are expected to share responsibility for keeping personal and community 
areas neat and clean, and I will help with these tasks.

•	 I will not bring my cellular phone, music player, video games, radio, or other electronics to camp, because 
they detract from enjoyment of  and interaction with others and with the natural world.

•	 I will be sensitive to the environment. I will practice “Leave No Trace” ethics and tread lightly on the land.
•	 I will pick up litter, stay on trails, and not damage or remove anything from the environment unless it is part 

of  a   sanctioned camp activity.
•	 I will take care of  Rogers Center’s facilities, program supplies, and equipment. I will help put equipment away 

when I finish using it and will leave an area I use better than I found it.
I Will Show Respect For Everyone’s Health And Safety 

•	 I understand that the possession and use of  tobacco, alcohol, or illegal drugs is prohibited. I will not have/
use these at camp.

•	 I understand that fireworks, firearms, pocket knives, and other weapons are not allowed. I will not bring these 
to camp.

•	 I will abide by all safety standards explained by the staff.
•	 I understand that physical and emotional bullying or violence will result in my immediate dismissal from 

camp.  If  I am dismissed from camp, my tuition is forfeited, and my parent/guardian is responsible for 
picking me up immediately.  My behavior at camp will not include violence or bullying. 

If  a camper has difficulty following Rogers Center’s behavior expectations, Rogers Center Camp staff  will:
•	 remind the camper of  expected behavior;
•	 review the Behavior Agreement above; and 
•	 discuss ways staff  members can support the camper in making necessary behavior improvements.

Camper Behavior Agreement



If  a pattern of  inappropriate behavior continues, Rogers Center camp staff  will work with the camper to set 
specific, appropriate behavior goals and outline consequences for continued inappropriate behavior. Rogers Center 
staff  may ask parents/guardians for suggestions to help improve behavior or create a written behavior contract. 
Continued inappropriate behavior or severely inappropriate behavior (such as physical or emotional violence, 
bullying, or possession of  prohibited items) will result in immediate dismissal from camp and forfeiture of  camp 
fees. The parent/guardian is responsible for picking up a dismissed camper immediately.

We ask both the camper (age 6+ years) and the parent/guardian to sign the Behavior Agreement to confirm that 
you have read this document together and acknowledge and accept the responsibility to meet these behavior 
expectations.  Campers younger than 6 years should have the agreement explained to them so they understand prior 
to camp that there are expectations.

__________________________________________  	 __________________________________________
parent/guardian name (print)					     parent/guardian signature

__________________________________________  	 __________________________________________
camper name (print)					      	 camper signature

_____________________
date signed


