
REGISTRATION FORM 

KOA's EAST COAST CAMP 2011 (July 1 - July 4) 
To reserve room with the Roaring Brook Ranch Resort, please call 1-800-882-7665. If you would like to reserve a tent-site 
instead,please call Half-Mile Ranch Camping Resort (518) 696-4524 or (518) 696-3113 and ask for Mark or Annette. 
This a camp site about 10 minutes drive from the main venue for the camp. Mention the group code "KOA" to avail 
discount. 

Last Date for Registration: June 15, 2011 Late Registration Fee ($25) applies after June 15ncellation date with 

 

ouSECTION  II 
         

AMOUNT 

Registration Fee/Family # of families = @ $50/family- KOA 
members 

 

Charges: Food / Common Expense / Other / Ground 

Usage 

 

* Children - Age 4 and Under: Free          4-day Package: 

                                                                    Daily Package: 

 

 

 
# of People =         @ $135/person for 4 days 
# of People =         @ $60/person/day 

 

                                            Add Late Registration Fee of $25 (After June 16, 2011)  

SECTION III 

 

PLEASE RETURN  THIS FORM WITH YOUR CHECK &  BEAT JUNE 15 DEADLINE 
 

SECTION  I 
Last Name: ____________________________     First  Name____________________________________________ 
                                                                                               Age                                                                        Husband                                                                                                  Wife 

Children: 1)  __________________________        Address:    ____________________________________________ 

                  2) __________________________                            _____________________________________________ 

                  3) __________________________                            ______________________________________________ 

                  4)  ___________________________       E-mail       ______________________________________________  

Others:         _____________________________    Home Ph:    (               )                       - 
                      ____________________________       Cell Ph:        (               )                      - 
 

Total Number of People attending: _____________________ 

Date of Arrival: _________________________        Date of Departure:       _____________________________ 

Enclose check payable to Rekha Chaku/Camp 2011 for the total amount (from section II) with this form and  

mail it to: 

                                  East Coast Camp 2011                                                  

                             395 Barnhill Road                                                                Email: Koacamp@koausa.org 

                                  Monroe, CT 06468                                                              Tel: 203 262 6392 

1) All participants have to help out at the camp. Please indicate name of atleast one member from your family/group to 
volunteer 
Yourself: ________________________Your Spouse: ___________________________ Other: _________________ 

2) Would you or any of your family members, including children, like to perform (sing/dance/other) at the camp? 
Please give the name of the person who will perform and indicate the kind of performance. 

            Name:     ________________________               Performance: _____________________________________ 

                            ________________________                                        _____________________________________ 

3) Would any of you participate in: a) Kids Sports # ______ b) Cricket # ______ c) Vollyball # ____ d) Tennis # ____ 
4) Please indicate if you or your spouse would be interested in initiating camp activities for next year: Yes__ No_____ 


