
Name of Camper ____________________________ Age ________ Sex ________

Address ___________________________________ Birthdate _______________

_______________________________ Zip_________Grade completed_________

Father (or guardian)__________________________________________________

Phone (home)_______________ (work)_______________(cell)_______________

Email address_______________________________________________________

Mother (or guardian)_________________________________________________

Phone (home)_______________ (work)_______________(cell)_______________

Email address_______________________________________________________

Person to be billed (if diff. from above)___________________________________ 

Address____________________________________________________________

Preferred Area:
1st choice ___Danvers ___North Reading ___Bedford
2nd choice ___Danvers ___North Reading ___Bedford

Enrollment Period:
___ Full season June 28 - Aug 20
___ Period I June 28 - July 16 +

___ Period II July 19 - Aug 6
___ Period III Aug 9 - Aug 20 *    (Please check off a minimum of one full period)

To request individual weeks beyond period checked off above, check below. (Requests 
accommodated pending openings)
__6/28 - 7/2 __7/12 - 7/16 __7/26 - 7/30 __8/9 - 8/13
__7/6 - 7/9 __7/19 - 7/23 __8/2 - 8/6 __8/16 - 8/20

+ Start date may be delayed because of make up snow days in the Danvers, North Reading and 
Bedford area schools
* Indicates a 2 week period

We will be closed on July 5th.

Transportation Assistance:
___ Please check here if you would like help in forming a car pool. Names of potential 
carpoolers will be shared.

Tuition:
$1550 3 week session
$1145 2 week session
$575 individual week

Payment:
A deposit of $1000 must be paid to Academy North within one week of acceptance in 
order to hold a space for your child. A bill for the balance due will be sent to you. Total 
balance due must be paid in full by June 1st, 2010. If payment is not received by the due 
date, the child will be placed on a waiting list and may not begin camp until balance is paid.

(as of June)
Father (or guardian)__________________________________________________

(as of June)
Father (or guardian)__________________________________________________

Has your child ever been to 
Camp Triumph or the Academy’s 
group program? (circle one)
Yes   No
Site_______________________
If yes, fi ll out questions
on 2nd page of form

CAMP TRIUMPH 2010 Application
Due by 5/1/10



Important Information for New Campers:
A non-refundable $95 interview fee is charged for each child who has not been a 
participant in the Triumph Center/Academy North programs in the last year. The purpose 
of the interview is to ascertain individual needs and assist in determining the most 
appropriate group placement. All new campers must be interviewed prior to acceptance 
to the program. Our staff wil contact you directly to set up the interview.

Family Discount:
$50 per week discount for each additional child from the same family when family is paying.

Questions for Returning Campers:

1. When was your child’s most recent involvement at the Triumph Center/Academy 
North?______________________________________________________________________

2. Have there been any changes in your child’s behavior and/or needs since he/she last 
attended group or camp? (circle one)    Yes   No
If yes, what is the nature of those changes?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

3. Has your child had any changes in his/her services at school or with outside 
professionals (therapist, doctors, medication)? (circle one)    Yes   No
If yes, what changes have occured?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Please Read Carefully and Sign Below

I understand that my child has not been accepted to camp until I receive written notifi cation. 
I understand that my child cannot attend camp unless valid health and immunization forms 
are on fi le. I understand that payment in full is due by June 1st in order to secure my child’s 
place in camp, unless otherwise agreed upon in writing by the camp. I understand that all 
tuition payments are non-refundable. I authorize Camp Triumph staff to transport my child to 
the pool or to fi eld trips within approximately a 30 minute proximity of camp. I agree to allow 
my child to go on camp-sponsored fi eld trips. I will notify the camp if I do not want my child 
to go on any fi eld trips. I give Camp Triumph permission to videotape and/or photograph my 
child. Videotapes and photographs will be for internal use only and will not be used for any 
promotion of the camp unless specifi cally authorized. While some schools or agencies may 
choose to fund Camp Triumph, I understand that I am ultimately fi nancially responsible for all 
Camp Triumph fees.

Signed______________________________________________ Date___________
(parent or guardian)

Please return all forms and correspondence to:
Camp Triumph • 36 Woburn Street • Reading, MA 01867
(781) 942-9277 • Fax (781) 944-6535
www.triumphcenter.net


