
2011 Summer Application
Please complete entire application. Send a separate application for each camper.

Camper’s name (first/middle/last)________________________________________________________	 Name called___________________

Previous Sea Gull camper? 	 q No	 q Yes	 If Yes, how many sessions in:	

Starter Camp________________	 Four Weeks_ _______________	Mariners___________________ 	SAIL On____________________________ 	 

S.E.A. Venture________________	 Tee It Up___________________	Spring Camp________________ 	Other______________________________ 	

Birth date____ /____ /____ 	 Age by June 2011: Years__________	Months____________	School Grade Completed by June 2011_ __________

Mother/Guardian’s name (Dr.  Mrs.  Ms.)____________________________________________________________ 	

Maiden Name___________________________________________________________________________________

Home address___________________________________________________________________________________

City_ ___________________________________________ 	 State_ _______________ 	 ZIP_______________________

q Former Camper	 q Former Staff	 Home # ( ______ )_______________________________

Occupation_ _____________________________________ 	 Cell # ( ______ )_________________________________

Name of Business__________________________________ 	 Work # ( ______ )________________________________

E-mail__________________________________________________________________________________________

Father/Guardian’s name (Dr.  Mr.)__________________________________________________________________ 	

Home address___________________________________________________________________________________

City_ ___________________________________________ 	 State_ _______________ 	 ZIP_ _____________________

q Former Camper	 q Former Staff	 Home # ( ______ )_______________________________

Occupation_ _____________________________________ 	 Cell # ( ______ )_________________________________

Name of Business__________________________________ 	 Work # ( ______ )________________________________

E-mail__________________________________________________________________________________________

Please indicate with whom the camper lives:	 q Mother	 q Father	 q Guardian	 q Joint

Parents are: 	 q Married 	 q Separated 	 q Divorced 	 q Single	  q Re-married 	 q Widowed

Name of Person to be Billed____________________________________ 	Relationship to Camper_ ____________________________________

Billing address______________________________________________	 City_ _____________________ State	 _______ 	 ZIP_ _____________

Home # ( ______ )_____________________ 	Work # ( ______ )_____________________	Cell # ( ______ )__________________________

Are you registering the camper’s sister(s) at Camp Seafarer for 2011?	 q Yes	 q No

Sister’s Name(s)_______________________________________________________________________ 	Session(s)______________________

Are you registering the camper’s brother(s) at Camp Gull for 2011?	 q Yes	 q No

Brother’s Name(s)_ ____________________________________________________________________	 Session(s)______________________

q I agree that E-mail from Camp Sea Gull may be sent to any of the E-mail addresses I have supplied on this form.

Payment options:  q Check enclosed (payable to Camp Sea Gull)	 q Please charge my credit card:  

Amount to be charged: $______________________________________	 q Visa	 q Mastercard	 q AmEX	 Exp. date______________ 	

Name of cardholder__________________________________________	 Card #__________________________________________________

When your camper’s fee is processed, the charge will appear on your credit card statement as our parent organization, “YMCA of the Triangle 
Area, Inc.” This is not a fraudulent charge. If you have questions, please call (252) 249-1111.
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(Brother camp to Camp Seafarer for girls)



q STARTER CAMP (one-week camp, for boys ages 6 — 9)
Sunday, June 12 — Friday, June 17	 $928	 Deposit $200
Starter Camp is a great opportunity to introduce children to the joy of overnight camping. 

q MARINERS (two-week camp, for boys ages 7 — 11)
$2,127	 Deposit $300
The two-week overnight sessions are designed as transitional experiences for children who are ready for more challenge and  
freedom, but are not quite ready for the full four-week experience.

q Mariners I	 q Mariners II	 q Mariners III	 q Mariners IV
Sunday, June 19 — Friday, July 1	 Sunday, July 3 — Friday, July 15	 Sunday, July 17 — Friday, July 29	 Sunday, July 31 — Friday, August 12

q FIRST SESSION (four-week camp, for boys ages 7 — 16)
Sunday, June 19 — Friday, July 15	 $3,676	 Deposit $450
The full four-week sessions feature our premier seamanship program as well as a full complement of land activities and have been  
designed to help campers build independence, self-confidence and a strong sense of self-worth.

q My son is interested in applying to be a C.I.L.T. (Camper In Leadership Training - ages 15 and 16) during First Session. Please send him a separate C.I.L.T. 
application. I understand that he must submit a separate C.I.L.T. application and that he must be registered as a camper for his C.I.L.T.  
application to be considered.  C.I.L.T.s are selected based on leadership potential and applications will be reviewed in the order they are received.

q SECOND SESSION (four-week camp, for boys ages 7 — 16)
Sunday, July 17 — Friday, August 12	 $3,676	 Deposit $450
The full four-week sessions feature our premier seamanship program as well as a full complement of land activities and have been  
designed to help campers build independence, self-confidence and a strong sense of self-worth.

q My son is interested in applying to be a C.I.L.T. (Camper In Leadership Training - ages 15 and 16) during Second Session. Please send him a separate 
C.I.L.T. application. I understand that he must submit a separate C.I.L.T. application and that he must be registered as a camper for his C.I.L.T.  
application to be considered.  C.I.L.T.s are selected based on leadership potential and applications will be reviewed in the order they are received.

I am enclosing a deposit that will be applied to the total tuition fee. (Payment information is located on the first page of this application.)•	

I understand that $150 of the four-week, $100 of the two-week or $ 75 of the one-week tuition represents a processing fee and is not refundable.  •	
A deposit refund of the remaining deposit will be made if Camp Sea Gull receives WRITTEN NOTIFICATION of cancellation prior to March 1, 2011.   
After March 1, 2011, deposits are not refundable.

I will pay the remaining balance of camp fees before March 1, 2011. (Enrollment for campers who have unpaid fee balances after March 1, 2011 will be •	
cancelled in order to enroll other campers.)

I understand that the total deposit of an applicant on the waiting list is refundable if space does not become available.•	

I agree to have my child examined by a licensed physician within one year of arrival at camp and, by March 1, 2011, to present a properly completed Camp •	
Sea Gull Health Examination Form, documenting required immunizations and a copy of the front and back of my insurance card. (Health Examinations are 
required every two years for Starter Camp.)

I give my permission for photos/video in which my child (or ward) appears as a camper to appear in brochures, video, websites and other promotional •	
media used by the camp.

I understand that Camp Sea Gull and Camp Seafarer reserve the right to cancel any program as deemed necessary by the Camp Director.•	

I understand that Camp Sea Gull activities have inherent risks, and I hereby assume all risks and hazards incident to my child’s participation in all Camp Sea Gull  •	
activities.  I further waive, release, absolve, indemnify and agree to hold harmless Camp Sea Gull and its employees, organizers, volunteers, supervisors, officers,  
directors and participants from any legal claims, liabilities, damages and costs for any physical injury to my child or damage to my child’s personal property  
sustained during my child’s participation in any Camp Sea Gull activities. 

I understand that there are increased levels of risk with any adventure-based program. The program at Camp Sea Gull includes but is not limited to the zipline, •	
giant swing, climbing wall, challenge course elements and off-site trips. My signature below gives my child permission to participate in these activities.

I understand that Camp Sea Gull is not responsible for articles of clothing or personal belongings damaged or missing in transit, loss or theft.•	

q My child will need financial assistance in order to attend camp. Please send information. When applying for financial assistance, a  
non-refundable $10 deposit is required with this application, instead of the standard deposit. Only two campership requests per household, 
please. Payment plans are available. Please contact the Camp Sea Gull office to request information, (252) 249-1111.

Signature of Parent/Guardian_ ________________________________________________________________	Date_____________________

It is the policy of Camp Sea Gull to consider its applications and operate its programs and facilities in a nondiscriminatory manner.

 Please read each of the following policies and sign below to indicate your understanding of these policies.

2011 OVERNIGHT CAMP PROGRAMS
To register, please check the box that indicates the session preference for your child and return this application with a deposit. To learn more about  
Camp Sea Gull’s programs, please visit our website at www.SeaGull-Seafarer.org. Cabin mate request forms and additional information will be mailed  
at a later date.



q SAIL On (for boys in rising grades 9 — 12)
$3,185	 Deposit $350

SAIL On is an intense leadership program in which campers will spend the entire two weeks living on board a 70’ schooner learning  
advanced seamanship skills. Campers participate in a physically and emotionally challenging program designed to teach teamwork  
and foster personal growth.

q SAIL On I	 q SAIL On II			 
Sunday, July 3 — Friday, July 15	 Sunday, July 17 — Friday, July 29		

q GLOBAL TEENS — Service Experiences Abroad (Peru)  
(CO-ED Leadership Program for rising grades 10 — 12)
Tuesday, June 28 — Sunday, July 17	 $4,997	 Deposit $900

Global Teens programs are well designed to allow older campers to expand their cultural and personal awareness. Earn service hours 
for school while exploring other cultures. Highlights of Global Teens Peru include working with the Lima YMCA, cultural immersion, 
service learning projects in Lima and Cusco, and challenging adventure programs, including visits to Machu Picchu, Puno and Vivencial 
Uros Floating Islands.  Upon receipt of the deposit for this program, further program-specific information will be sent along with an  
additional application. Financial assistance is not available for this program.

I am enclosing a deposit which will be applied to the total tuition fee upon acceptance. (Payment information is located on the first page of this application.)•	

I understand that $150 represents a processing fee and is refundable only if my application is not accepted. Cancellation after March 1, 2011, will result in the •	
forfeit of the full deposit amount.

I will pay the remaining balance of camp fees before March 1, 2011.•	

I understand the total deposit of an applicant on the waiting list is refundable if space does not become available.•	

I give my permission for photos/video in which my child (or ward) appears as a camper to appear in brochures, video, websites and other promotional media •	
used by the camp.

I understand that Camp Sea Gull and Camp Seafarer reserve the right to cancel any program as deemed necessary by the Camp Director.•	

I agree to have my child examined by a licensed physician within one year of arrival at camp and, by March 1, 2011, to present a properly completed Camp •	
Sea Gull Health Examination Form, documenting required immunizations and a copy of the front and back of my insurance card.

I understand that Camp Sea Gull activities have inherent risks, and I hereby assume all risks and hazards incident to my participation/my child’s participation in •	
all Camp Sea Gull activities. I further waive, release, absolve, indemnify and agree to hold harmless Camp Sea Gull and its employees, organizers, volunteers, 
supervisors, officers, directors and participants from any legal claims, liabilities, damages and costs for any physical injury to my child or damage to my child’s 
personal property sustained during my child’s participation in any Camp Sea Gull activities. 

I understand that there are increased levels of risk with any adventure-based program. The program at Camp Sea Gull includes, but is not limited to the zipline, •	
giant swing, climbing wall, challenge course elements and off-site trips. My signature below gives my child permission to participate in these activities.

It is understood that Camp Sea Gull is not responsible for articles of clothing or personal belongings damaged or missing in transit, loss or theft.•	

q My child will need financial assistance in order to attend camp. Please send information. When applying for financial assistance, a non-refundable 
$10 deposit is required with this application, instead of the standard deposit. Financial Assistance is not available for Global Teens. Only two campership 
requests per household, please. Payment plans are available. Please contact the Camp Sea Gull office to request information, (252) 249-1111.

Signature of Parent/Guardian_ ________________________________________________________________	Date_____________________

It is the policy of Camp Sea Gull to consider its applications and operate its programs and facilities in a nondiscriminatory manner.

 Please read each of the following policies and sign below to indicate your understanding of these policies.

2011 ADVENTURE AND LEADERSHIP PROGRAMS
The following dates and fees are for our Specialty Camps that operate separately from our regular on-site sessions. Please check the box of the  
program or programs of interest to you. Return this application with a deposit to reserve your space. In some cases, final acceptance is based upon 
an additional application process which includes references and proven leadership experiences. Because of the specialized nature of these programs, 
campers will be permitted to attend each program once. To learn more about Camp Sea Gull’s adventure and leadership programs, please visit our 
website at www.SeaGull-Seafarer.org.



SPECIAL CIRCUMSTANCES
Camp Sea Gull is committed to providing children an opportunity for full and equal enjoyment of the camping experience. If your child appears 
to have any serious behavioral problems or special circumstances involving physical, medical or psychological concerns, the Director should 
be notified of this now so reasonable modification can be considered. Children cannot be accepted that do not have the promise of living 
cooperatively, compatibly and safely with other children. Camp is designed to be a strong influence in the lives of children, and typical problems 
are usually overcome. Camp Sea Gull recognizes that most children’s problems are quite normal and correctable through a program of high 
expectations and positive motivation. However, children with serious behavioral problems should have special guidance concerning their 
readiness before going to Camp. These problems should be discussed with the Director prior to application, and the advisability of accepting  

the child will be determined at this time.

The Director reserves the right to decline the application, rescind the enrollment at any time or send home any child who is not  
a desirable associate for the other campers. If a camper is dismissed due to behavioral/social issues, the tuition is not refundable 
and Camp Sea Gull reserves the right not to accept that camper in the future.

How did you hear about Camp Sea Gull?_________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Why did you choose Camp Sea Gull for your son?__________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Have you attended a Camp Sea Gull & Camp Seafarer Camp Night in your area?	 q Yes	 q No	

If yes, in what city and state?_ __________________________________________________________________________________________

Parent’s Name:____________________________________________

Child’s Name:_ ___________________________________________

Address_________________________________________________

City / State / ZIP__________________________________________

Phone# ( ______ )_________________________________________

E-mail___________________________________________________

Parent’s Name:____________________________________________

Child’s Name:_ ___________________________________________

Address_________________________________________________

City / State / ZIP__________________________________________

Phone# ( ______ )_________________________________________

E-mail___________________________________________________

Camp Sea Gull and Camp Seafarer are branches of the YMCA of the Triangle Area, Inc.	 www.SeaGull-Seafarer.org

FOR ALUMNI, CAMP FRIENDS AND FAMILY
List other former Camp Sea Gull or Camp Seafarer counselors or campers:

REFERRAL PROGRAM
Names/addresses of other families you wish to recommend to receive information about Camp Sea Gull or Camp Seafarer programs. You will  be 
awarded a credit for each new camper you refer who enrolls in either First or Second Session 2011. Visit our website for full program details.

q Counselor	 q Camper 

Name___________________________________________________

Address_________________________________________________

City / State / ZIP__________________________________________

Phone___________________________________________________

E-mail address_ ___________________________________________

Relationship to you_________________________________________

q Counselor	 q Camper 

Name___________________________________________________

Address_________________________________________________

City / State / ZIP__________________________________________

Phone___________________________________________________

E-mail address_ ___________________________________________

Relationship to you_________________________________________


