
Camper’s Name: ________________________________ Prefers to be called: _______________________

Age: ____     Date of Birth: _________       Grade: _____    School your child attends: ____________________   

Referred By: ____________________    How did you hear about us? _______________________________

Address: ___________________________________________________________________________

  ____________________________________________________________________________

Provide a brief description of your child.  (Personality, academic preferences, goals or challenges, hobbies, likes, 
dislikes, etc.)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Does your child know how to swim?   ______    Yes     ______   No

Mother’s Contact Information: ____________________    Father’s Contact Information: _______________                                                                                  name                                                                                                                                                  name

Home Phone Number: ________________________ Home Phone Number:____________________

Work Phone Number: ________________________  Work Phone Number:____________________

Cell Phone Number: _________________________  Cell Phone Number:_____________________ 
Email Address: _____________________________  Email Address: _________________________
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 BALLENTINE FARM 

Harvesting Young Minds

Summer Camp Registration

To enroll, please mail completed registration, health form 
and payment to the following address:

BALLENTINE FARM
38777 Old Wheatland Road  Waterford, Virginia 20197
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Please select the appropriate session/s to indicate when your child will be joining us for summer camp.  Expect a 
confirmation letter once we have received your registration.  If space is unavailable for the session/s requested, we 
will contact you promptly.  Payment in full is required to reserve a space.  Cancellations must be made prior to 
June 1, 2020 to obtain a full refund, minus a $75.00 processing fee.  If registering for the entire summer, 
payment can be made weekly, with a $725.00 deposit due at time of registration.  Payment is accepted in the form 
of cash or a personal or cashier’s check, made out to: Ballentine Farm.
 The cost for one week of camp is $375 for everyone.  If your child attends 2 to 5 additional weeks the price 
goes down to $350 per each additional week.  If they attend 6 to 9 weeks the price goes down to $330 per each 
additional week.

             DATES                                                             AMOUNT DUE

Session 1 June 15 - June 19        ________________________

Session 2 June 22 - June 26                     ________________________

Session 3 July 6 - July 10                                                                     ________________________

Session 4 July 13 - July 17                                                                  ________________________

Session 5 July 20 - July 24                                     ________________________

Session 6 July 27 - July 31                                           ________________________

Session 7 August  3- August 7     ________________________

Session 8             August 10 - August 14    ________________________

Donation to our Scholarship Fund                                   ________________________                
      
  
  TOTAL AMOUNT ENCLOSED :        $ __________________________

Please contact Debbie Ballentine with any questions you may have.  
We look forward to your child joining us for our summer camp program!

debbie@ballentinefarm.com       540 . 882 . 4546
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