
                                                     

 

 

 

 

 

 

 

   

 

PLEASE PRINT CLEARLY 

 
Camper’s Name______________________________ Nickname_______________ Gender______________ Camper email______________________ 
(Please send recent photo or snapshot) 
 

Date of Birth________________________________________   Age at Session Attending: Years __________________  Months _________________ 
 

CHECK WEEK CHOICE(S): 
     June 30 – July 4  July 7-11  July 14-18 July 21-25 July 28- August 1  August 4-8 
 
Please list all adults authorizes for pick-up throughout the week:______________________________________________________________________ 
 

Applicant Lives With: (check one)   Both Parents      Mother             Father      Guardian             Other ____________________ 
 

Guardian 1:  _______________________________________________  Guardian 2: _____________________________________ 
  First   Last     First   Last 

Home Address _______________________________________________  _________________________________________________ 
  Street/P.O Box      Street/P.O. Box 

  _______________________________________________  _________________________________________________ 
  City   State  Zip Code  City   State  Zip Code 

Home Phone (____) _______________Fax (___) _________________  (____) ________________ Fax (___) __________________ 
 
Cell Phone ______________________________________________                  _________________________________________________ 
 
Email                ______________________________________              _________________________________________ 
 
Profession ______________________________________________  _________________________________________________ 
 
Business Name _____________________________________________                 _________________________________________________ 
 
Business Address __________________________________________  _________________________________________________ 
          Street/P.O Box      Street/P.O Box 

  ______________________________________________  _________________________________________________ 
  City   State  Zip Code  City   State  Zip Code 
 

Business Phone (____) _______________Fax (____) _______________                 (____) ________________ Fax (____) _________________ 
 
Person to notify in an emergency if parents cannot be reached: ____________________________________ Relationship_________________________ 
                 
Address ___________________________________________City_______________________ State ________________ Zip Code _______________   
 
Home Phone (____) ______________________ Business Phone (____) _____________________ Cell Phone (____) ________________________ 
 
School attending ______________________________________________Public_______ Private _______ Grade Level_____________ 
 
School Address ____________________________________________________________________________ School Phone (_____) _____________ 
  Street/P.O. Box   City  State     Zip Code 
 

Former years at Seacamp ______________________ Other Camps Attended: ___________________________________________________________ 
 
Brothers/sisters names & their ages: _____________________________________________________________________________________________ 
 
How did you learn about Seacamp? _____________________________________________________________________________________________ 
 
Names and addresses of interested friends: _______________________________________________________________________________________ 
 
My child would like to be in the same group with ___________________________________________________________________________________ 
 

NOTE:  If a local address and contact person is not listed above, please provide this information with the returned application. 

 

 
AMERICAN CAMP ASSOCIATION 

 

Coed Ages 10-13 

2025 

APPLICATION FOR DAYCAMP ENROLLMENT 



Application 
 

CONDITION FOR ENROLLMENT-PLEASE READ, COMPLETE AND SIGN 
Filing an application implies understanding and agreement by both campers and parents of our policies on the following: 
 

1. The camper should have a genuine interest in learning about the marine environment while sharing a living experience with 
other young people and adults.   

2. The camper, parents and relatives agree to abide by the rules and regulations set by the Camp for the health, risk management 
and welfare of all campers. 

3. We release Seacamp to use photographs in which our child appears without restriction. 

4. The camp is not responsible for articles of clothing or personal belongings lost or damaged by fire, theft, laundry, etc.  (We 
recommend that campers do not bring valuables to camp, such as expensive watches, cameras, or any electronic devices.) 

5. I understand and acknowledge that activities listed in Seacamp’s advertisements (including but not limited to skin diving, 
swimming, windsurfing, etc.) have an increased risk of injury.  I further acknowledge and state that I assume full responsibility for 
my child’s actions and well-being while he/she is participating in the Seacamp activities.  I hereby agree to release and indemnify 
Seacamp Association, Inc. and all of their officers, employees, agents, and representatives whatsoever, from any claims, cost, 
expense (including attorney fees) and damages which any of them may sustain or incur arising from my child’s participation in 
such activities. 

6. The camp community thrives on active participation as well as trust and respect for each other.  Risk management is not the 
entire responsibility of the camp.  You (parents and campers) too have an obligation for responsible participation.  You must 
bring to our attention any situation you perceive to be a potential danger (physical or emotional) either to yourself or fellow 
campers.  If you feel the problem has not been addressed/resolved to your satisfaction, please bring it to the attention of the 
Camp Director and/or your parents.  

7. We feel that there are a few areas that involve camper behavior where we as a camp and you as parents and campers must all 
agree to work on together.  They are: 

 

 Campers are not allowed to smoke cigarettes or use any form of tobacco product.  These items will be confiscated. 

 Coed social relationships are restricted to supervised programs and/or informal activities during camper free time in 
supervised areas of camp.   

 Bringing, possessing, or using unlawful alcoholic beverages, weapons, narcotics, or hallucinogens is strictly prohibited.  
Failure to comply or involvement in these activities subject a camper to immediate dismissal. 

 Any form of harassment is prohibited at camp. 
 

8. Seacamp anticipates that campers will conform to the camp regulations.  However, we reserve the right to dismiss any camper 
whose action, behavior, attitude, or influence is unsatisfactory or, is in the opinion of the Camp Directors, not in the best interest 
of the camp.  In the event of such dismissal, there shall be no refund of any part of the camp fee. 

  

I/WE HAVE READ, DISCUSSED WITH OUR SON/DAUGHTER AND UNDERSTAND 
AND AGREE TO ALL THE CONDITIONS OF ENROLLMENT IN THIS APPLICATION. 

 

I give my full permission for my son/daughter to attend SEACAMP and to participate in all activities. I realize that no environment is 
risk free.  I expect my child to regard carefully and abide by all standards of conduct and organizational policies and procedures 
regarding health and welfare set by SEACAMP.  
 
I understand and agree to the camp policy that does not allow a refund after June 1, 2025.  The balance of the camp fee is 
due with this application.  I also understand and agree that no refund of this balance after the dates above will be made 
except on written notice from a physician, received by SEACAMP not later than five (5) days prior to the opening date of the 
session. The full camp fee is enclosed.   
 
Neither party shall have any liability to the other for failure to perform or for any cancellation in connection with performance of any 
obligation hereunder, if such a failure or cancellation is due to, or in any manner caused by the laws, regulations, acts, demands, 
orders, of any government or by acts of nature, strikes, fire, flood, weather, war, terrorism, rebellion, insurrection or any other causes 
beyond the control of either party whether similar or dissimilar to the foregoing.  The parties agree that the venue for any action 
arising out of, or related to, this contract, or the campers’ travel to, or attendance at Seacamp shall be in Monroe County, Florida. 
 

Important:  All three original signatures are required.  We are not able to accept digital signatures. Please 
contact us immediately if there is any problem securing any of these signatures. 

 
 

____________________________________________ 

Signature of Father/Guardian 
 

____________________________________________ 

Signature of Mother/Guardian 
 

____________________________________________ 

Signature of Camper 

 

 



Important Seacamp Information 
(Please detach and retain for your files) 

LOCATION 
Seacamp is on Big Pine Key in the heart of the Lower Florida Keys, approximately 120 miles from Miami.  The facilities are located at the south end of the island 
at Newfound Harbor.  This location provides easy access to the only living coral reef in North America.  Our unique location provides access to prime teaching 
areas including sandy and grassy shallows, mud flats, tide pools, and terrestrial habitats.   
 

CAMPERS COME RECOMMENDED 
The camp is operated under the high standards established by the American Camp Association. Campers will be expected to uphold these high standards while 
in residence.  

 

 

 

 

 

 

 

 

 

  

 

 

 

FEES 
The camp fee is $400.00 per week. A deposit of $50.00 is due with this application to secure your camper’s spot. Your payment will be refunded if your application 
cannot be accepted. 
 
TRANSPORTATION 
Children can be transported to camp by private car or carpool.  Seacamp does not offer transportation.  
 
HEALTH AND SAFETY 
The following forms will be e-mailed to you upon receipt of your completed application and payment.  They must be completed and returned to Seacamp prior to 
the week your camper will be attending.  

1. Health History and HIPPA Form (Pages 1-6). These forms require the signature of both parents and campers. Campers must have a physical 
completed within the 12 months prior to camp attendance. Parents will need to fill out the camper’s health history and a copy of the camper’s last physical 
(i.e. school physical) must have a doctor’s signature.  

2. ASSUMPTION OF RISKS, LIABILITY RELEASE & HOLD HARMLESS CONTRACT. This form must be completed and signed in order for your child to 
participate in a Seacamp Program.  

3. COMMUNICABLE DISEASE WAIVER. All blanks must be initialed and then signed by both guardians. 
LUNCH 
A deli-type sandwich, chips, and fruit will be provided. Peanut butter and jelly are always available at lunch time. Campers should also bring a snack daily. 
 
SHIP’S STORE 
The Ship’s Store will be open each day for purchases. Items such as t-shirts, ice cream, and other souvenirs will be available. Campers spend on average $25.00 
to $50.00.  If your camper would like a Seacamp water bottle, these can be purchased on Monday morning for the week. 
 
DIVING EQUIPMENT 
All campers need a Type III Personal Flotation Device (PFD), mask, fins and snorkel and wetsuit (if applicable) to participate in our programs. This equipment will 
be provided if needed.  Individual attention will be given to each camper to ensure a proper fit.  
 
REFUND POLICY 
Due to the fact that all camping programs are planned in advance of opening the camp, including the purchasing of supplies, equipment and hiring of personnel 
based on confirmed camper reservations, the following is Seacamp’s refund policy: 
 
A $50.00 per camper per week deposit is due with this application and is required to reserve your space at camp. Camp policy does not allow a refund of the 
deposit after June 1, 2025 for any reason. The balance of the camp fee is due June 1, 2025. The balance of the fee is fully refundable with a written statement 
from a doctor up to five (5) days prior to the opening day of the week of attendance. During the five days prior to arrival at camp there is no refund.  
Seacamp anticipates that campers will conform to the camp regulations. However, we reserve the right to dismiss any camper whose actions, behavior, attitude or 
influence is unsatisfactory or, is in the opinion of the Camp Directors, not in the best interest of the camp. In the event of such dismissal, there shall be no refund 
of any part of the camp fee.  
Refunds other than the above are rarely made. Most of the costs of summer camp are incurred well in advance of the session. Replacing campers who withdraw 
during camp is impossible. If a refund is requested, the request must be in writing. 

SEND YOUR APPLICATION TODAY 
Come join the fun!  You will be notified by email as soon as your application has been processed.  Campers are accepted regardless of race, creed, or 
nationality. 
 
Please help us to process your application by     Daycamp Weeks 
following these requests:      - June 30- July 4 

1. Print all information except signatures.                  - July 7-11 
2.     Read and answer all questions.    - July 14-18  
3.     Have all signatures on the application.   - July 21-25 
4.     Enclose a small photo of your child     - July 28- August 1 
5.    Complete 5-page Health History Form, including a copy of your  - August 4- 8 
camper’s school physical, and complete Seacamp Release Form.  
6.     Send the application, all completed forms, photo, and your deposit/fee to:      
                                           
  info@seacamp.org  

Seacamp Association Inc.                         
1300 Big Pine Ave.  

  Big Pine Key, Florida 33043-3336 
  Phone: 305-872-2331 

    

          

mailto:info@seacamp.org

