
MAD RIVER CLUB KIDS TO CAMP APPLICATION 
DATE AND TIME OF SUBMISSION: ___________________________________ 

SPONSORING MEMBER: 
_______________________________________________ 

BADGE NUMBER_______ PHONE NUMBER: 
_____________________________ 

CHILD 
NAME________________________________________________________ 

AGE AND DOB OF THE CHILD: 
__________________________________________ 

PARENT NAME: 
_____________________________________________________ 

PARENT PHONE NUMBER: 
_____________________________________________ 

HOME ADDRESS: 
____________________________________________________ 

IS THIS A CHILD OF A MEMBER?   YES   OR   NO   (CIRCLE ONE) 

RELATION OF CHILD TO MEMBER: 
_______________________________________ 

IS THIS A THE CHILDS FIRST YEAR OR CAMP OR A RETURNEE TO CAMP? 
________ 

Please note if a camp candidate is a child of a member, that child will be moved to the top of the 
waiting list.   

Selection of a camper is on a first come, first serve basis. 



If you have any questions call the Chairman Darien Brock  (315)-778-2680 

These applications must be returned to Darien Brock in person or mailed to him at: 

Darien Brock 

921 Franklin Street 

Watertown, NY  13601 


