
The Call of the Loon Institute 

June 12-22, 2009 

 
Registration Form 

CONTACT INFORMATION 

Participant’s Full Name (First/Middle/Last): _________________________________________________________ 

School/Institution:______________________________________________________________ 

Year in School: ___________________ 

Date of Birth: ____________________ 

Circle T-Shirt Size:  Small/Medium/Large/XL/XXL 

 

Mailing Address: :___________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Home phone: ____________________ 

Cell phone:  ____________________ 

E-mail Address: ________________________________________ 

 

EMERGENCY CONTACTS 

University Contact  

 

Name: ________________________________________ 

 

Office Phone: ____________________ 

 

Cell phone: ____________________ 

 

E-mail: ________________________________________ 
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Additional Emergency Contacts 

Name: ________________________________________ 

 

Home/Work Phone: ____________________ 

 

Cell phone: ____________________ 

 

E-mail: ________________________________________ 

 

Name: ________________________________________ 

 

Home/Work Phone: ____________________ 

 

Cell phone: ____________________ 

 

E-mail: ________________________________________ 

 

CAMPER REQUESTS 

Please List any Dietary Restrictions/Preferences: 

__________________________________________________________________________________________________ 

Roommate Preference: 

__________________________________________________________________________________________________ 

Do you have any disabilities or conditions that may impact your participation in any of the events? Is there any 

additional information you would like to share so we can reasonably accommodate you? Please specify: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

  



REGISTRATION FEES 

I have enclosed a check for the following (indicate quantity): 

_____ $750 per student, Full Tuition for 10 days (includes training, housing, and food) 

_____ $100 per person, Airport Shuttle fee (to/from Burlington, VT or Albany, NY) 

_____ $300 per student, Deposit ONLY* 

 

TOTAL $ ___________ 

 

The registration/deposit deadline is Monday, May 4th. 

The balance of the tuition is due by Monday, June 1st .   

 

Please make checks payable to: 

Redlocks Education 

c/o Nicole Colston 

PO Box 755 

Burlington, VT 05402 

 

*To ensure our high quality staff and exceptional camp experience, the Call of the Loon Institute requires a $300 deposit 

per student at the time of registration.  This deposit is non-refundable.  You may transfer the deposit to another 

student, but you may not transfer the deposit to a remaining tuition balance. 

 


