
2010 Educo Leadership Adventures Registration Form
                        PO Box 271422 Fort Collins, CO 80527  •  :                                      970-494-0785  •  EducoAdventures.org  •  Trips@EducoAdventures.org

*Please print legibly and complete ALL boxes, (unless otherwise instructed)

Account Holder Information/Parent #1: (all information, correspondence and invoicing will be sent to the “Account Holder” name.)

Parent #2/Guardian #2/Non-Custodial Parent (Note: all information, correspondence and invoicing will be send to the “Account Holder” named above.)

Camper Information: ❒Male ❒Female

Emergency Contacts and Authorized pick up persons: (Must be someone other than parents/guardians.)

How did you hear about Educo? Please check one and use the line below to write the name/place if applicable.

Family Status: ❒Married  ❒Single Parent ❒Guardian ❒Other:______________________________

First Name: ____________________________________________ Last Name:________________________________________________________

Email Address: ___________________________________________________________________________________________________________
*Please be sure that this is a valid email address.We will send all correspondence to this email. Please add “trips@EducoAdventures.org” to your address book
Street Address:__________________________________________ City: ____________________________________________________________

State:___________ Zip/Postal Code: __________ County: ________________ Country (if outside USA): _____________________________________

Account home phone: ___________________________________________________________ Work Phone: _______________________________

Relationship to Camper:
    **Please note Educo will create an online account for you on our webite.  Your temporary password: “Educo”, please change when logging in.

❒Mother ❒Father ❒Guardian ❒Other:                            Preferred Online Account Username**_________________________

Check this box if address and home phone is the same as Account Holder ❒

First Name: ____________________________________________ Last Name:________________________________________________________

Email Address: ___________________________________________________________________________________________________________
*Please be sure that this is a valid email address.We will send all correspondence to this email. Please add “trips@EducoAdventures.org” to your address book so that our
emails don’t go to your spam box.Your email is confidential information.

Street Address:__________________________________________ City: ____________________________________________________________

State:___________ Zip/Postal Code: __________ County: ________________ Country (if outside USA): _____________________________________

Home phone:___________________________________________________ Work Phone: ______________________________________________

Relationship to Camper: ❒Mother ❒Father ❒Guardian ❒Other: ___________ Non-Custodial Parent? ❒Yes  ❒No

Check this box if address and home phone is the same as Account Holder ❒

First Name: ____________________________________________ Last Name:________________________________________________________

Email Address: ___________________________________________________________________________________________________________
*Please be sure that this is a valid email address.We will send all correspondence to this email. Please add “trips@EducoAdventures.org” to your address book so that our
emails don’t go to your spam box.Your email is confidential information.

Street Address:__________________________________________ City: ____________________________________________________________

State:___________ Zip/Postal Code: __________ County: ________________ Country (if outside USA): _____________________________________

Home phone:____________________________ Birth Date: ______________ Age at time of camp: _______________ Grade entering Fall ‘09: ________

*Use this area to list any individual(s) that we may contact in an emergency and/or you authorize to pick up your camper at the end of their trip in the
event that you are unable to do so.

1. Name: _______________________________ 2. Name:_______________________________ 3. Name: __________________________________

Relationship to Camper:____________________ Relationship to Camper: ___________________ Relationship to Camper: ______________________

Home phone:____________________________ Home phone: ___________________________ Home phone: ______________________________

Cell/Work phone: ________________________ Cell/Work phone: ________________________ Cell/Work phone:____________________________

Authorized to pick up camper? ❒Yes ❒No Authorized to pick up camper? ❒Yes    ❒No Authorized to pick up camper? ❒Yes ❒No

❒Friend.Who? ❒Alumni.Who? ❒Internet.Where? ❒Camp Fair.Where?
❒Magazine.Which? ❒School.Which? ❒Brochure ❒TV ❒Other
___________________________________________________________________________________________________________________________________________________

Camper lives with: ❒Both Parents ❒Mother ❒Father ❒Guardian ❒Other ___________________________________

Has there been a divorce/separation in your family? ❒Yes ❒No      If so who has custody? Name:______________________________________________
(Please list non-custodial parent name in box #3 below)

Non-Custodial Parent should (check all that apply): ❒Be contacted in case of an emergency  ❒Be allowed to pick up camper
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8 PAYMENT INFORMATION

Enclosed please find: (min. $150 Deposit per trip) Total = $_____________
Type of Payment: ❏ Check Enclosed Made payable to: Educo Leadership Adventures

❏ Charge To:     ❏ Visa ❏ MasterCard    Amount $ __________________
_______________❏ Discover ❏ American Express

Account Number: ____________________________________ Exp. Date: _____/_____

Address linked to Credit Card______________________________________________________

Signature: ______________________________________________________________________

❏ I, _________________________________________ , authorize Educo Leadership Adventures
to charge the outstanding               balance on my family’s invoice on May 1, 2010.

7 ✔ ✔ *Choose the rate that is right for your family:

Educo Adventure Camp (6 days) Ages10-13 ❒ June 6 - June 11

   Educo Adventure Camp (5 Days)               Ages10-13 ❒ July 19 - July 23 

■   Boots, Boats & Climbing Ropes - South              Ages11-13 ❒ June 26 - July 2   

■   Boots, Boats & Climbing Ropes - North              Ages12-14 ❒ July 25 - Aug. 3 

◆   Raft Junkies               Ages14-17 ❒ June 13 - June 25 

■   Backcountry Backpacker               Ages13-16 ❒ July 5 - July16

FINANCIAL ASSISTANCE
Our goal is to make Educo
Leadership Adventures ordable for
everyone through camperships.
Call us for more information.
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QUESTIONS…

Contact Educo Leadership Adventures at:

Educo Leadership Adventures
PO Box 271422
Fort Collins, CO 80527
(970) 494-0785
trips@educoadventures.org
www.educoadventures.org

REGISTRATION POLICIES:
I understand that I will be refunded in FULL if I cancel before April 15, 2010.  After April 15th, Educo 
Leadership Adventures will retain my deposit of $150.

I understand that payment in full must be received by May 1, 2010.  Credit cards will automatically  
be charged for the remaining balance on this date.  Programs all have additional paperwork that 
must also be recieved by May 1, 2010 to ensure my child’s space is reserved.  This includes 
waivers/risk releases for Educo and relevant contracted out�tters ad health forms.

I understand that in rare cases Educo Leadership Adventures reserves the right to cancel or 
postpone any program due to unforeseeable circumstances. In this event, Educo will provide full
refunds upon request.

control of Educo Leadership Adventures.  Replacement activities and destinations will replicate the 
original itinerary as much as possible.

Signature of Parent or Guardian__________________________________Date________________

Print name of Parent or Guardian_________________________________

Name of Camper__________________________________

❒ Aug. 1 - Aug. 6  Rate A:  ❒ $615                      Rate B:  ❒ $515                      Rate C:  ❒ $445       

 Rate A:  ❒ $1695                    Rate B:  ❒ $1450                   Rate C:  ❒ $1150      

 Rate A:  ❒ $525                      Rate B:  ❒ $475                      Rate C:  ❒ $405       

 Rate A:  ❒ $895                      Rate B:  ❒ $795                      Rate C:  ❒ $695       

 Rate A:  ❒ $895                      Rate B:  ❒ $515                      Rate C:  ❒ $695       

 Rate A:  ❒ $1275                    Rate B:  ❒ $1125                   Rate C:  ❒ $995       

*Why 3 Rates?
We realize families have different abilities to pay, so 
we’ve instituted a 3-tier pricing program to make an 
Educo experience affordable to as many families as 
possible. Take a moment to look at the rate 
descriptions below and determine which rate your 
family is able and willing to pay.
The choice is entirely yours and in NO WAY influences 
your child’s Educo experience.

Rate A
Actual cost for your child to participate.  Includes: The 

program’s operating expenses, (staff, food, travel, supplies, 

etc.) and Educo’s general administrative costs.

Rate B
Actual program costs partially subsidized by support from 

generous donors.  Does not cover any Educo administrative 

expenses.

Rate C
Further reduced to make Educo affordable to as many 

families as possible.  We believe no youth should miss out 

due to an inability to pay.  Additional financial aid may also 

be available.

✔  Choose the box of the Educo program(s) you would like to attend:
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