
Camp Eagle at Stratford Academy  
Parents should carefully read the following policies and procedures. 
1.  The registration forms should be completed and returned to Camp Eagle with payment in full. 
     Stratford cannot bill you for payment. 
2.  Each camper carries his/her own insurance coverage. 
3.  The school reserves the right to cancel any portion of a camp in case of unforeseen circumstances.  Refunds may be 
     issued based on unexpended costs. 
4.  The use of tobacco, alcohol, or other drugs is prohibited during any activity sponsored by Stratford Academy. 
5.  The school reserves the right to dismiss any camp participant at any time, without specific charges.  In such a case, the  
     school may issue a prorated refund for any unexpended portion of the camp. 

Refund Policies 
* Camp tuition (less a $20 processing fee) will be refunded if notice of cancellation is received prior to the start of camp. 
* No reduction can be made for late entry or early withdrawal unless due to illness or family emergency. 
----------------------------------------------------------------------------------------------------------------------------------------------------- 

2010 Registration Form 
*Please complete and return with payment in full. Stratford cannot bill you for payment.  

 
Camper’s Name: ______________________________________________ T-Shirt Size: ____________       
 
Age as of 6/1/10:   _____     2010-11 Grade: _______ Gender: _______   2010-11 School Attending: ___________________ 
 
Parent/Guardian Name: _______________________________________________________________ 
 
Home Phone: ________________    Bus. Phone: ________________    Cell Phone: ________________   
 
Address: _____________________________________________________________________________ 
 
City: _____________________________________   State: ________   Zip Code: _________________ 
 
E-Mail: _____________________________________________________________________________ 
 
In Case of Emergency notify: __________________________________________________________ 
 
Home Phone: ________________    Bus. Phone: ________________    Cell Phone: ________________   
 
Family’s hospitalization company covering insurance for camper’s participation: _____________________________________ 
 
Policy Number: ___________________________ Policy Holder: _________________________________________ 
*If any special needs or comments regarding camper’s participation, please include on a separate note and attach to registration 
form. 
 
Camps Attending    Cost  Camps Attending   Cost 
 
______________________________ _______ ______________________________ _______ 
 
______________________________ _______ ______________________________ _______ 
 
______________________________ _______ ______________________________ _______ 

Make Checks Payable to: Stratford Academy 
Mail to:  Camp Eagle at Stratford Academy 
6010 Peake Road, Macon, GA  31220-3903 


