
 
 

 

 
 

APPLICATION SUMMER 2010 
(PLEASE PRINT CLEARLY) 

 
Name ______________________________________________________________________________________ 
            Last                                                           First                                        Middle   
 
Birthdate ________________________________  Age at camp ______  Circle One:  Female/Male 
                         (Month/Day/Year) 
Grade Next Fall _____________  Have you ever been to St. Thomas Camp Before? _______ 
 
Campers’s E-mail Address (if available):  ________________________________________________ 
 
Home Address _____________________________________________________________________________ 
                         Street Address                                        City                              State                   Zip 
 
Custodial Parent/Guardian ________________________________________________________________  
 
Home Address _____________________________________________________________________________ 
 (if different from above)         Street Address                                       City                              State                   Zip 
 
Contact Phone Numbers __________________/____________________________/___________________ 
                                          Home                                         Business                                 Cell 
 
Other Parent or Guardian  ________________________________________________________________ 
 
Home Address _____________________________________________________________________________ 
                         Street Address                                        City                              State                   Zip 
 
Contact Phone Numbers __________________/____________________________/___________________ 
                                          Home                                         Business                                 Cell 
 
If parent/guardian is not available in case of an emergency, notify: 
 
Name ______________________________________________________________________________________ 
 
Relationship _________________________________________ Phone ______________________________ 
 
Address ___________________________________________________________________________________ 
               Street Address                                                     City                              State                  Zip   
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PLEASE CHECK THE WEEK OF CAMP YOU WOULD LIKE TO ATTEND 
July 4 - 9 Girls (Grades 5 & 6))  ______ This will be 

the grade they 
are entering  
in fall 2010. 

July 11 - 16 Boys (Grades 5 & 6))  ______ 
July 18 - 23 Boys (Grades 7, 8 & 9)  ______ 
July 25 - 30 (Girls Grades 7 & 8)  ______ 
August 1 - 6 Girls (Grades 9 through 12) ______ 

 
CAMP COST 

A deposit of $50.00 is required with application form.  Deposit is non-refundable after June 1, 
2010.  Balance is due prior to June 25, 2010.  Make checks payable to CATHOLIC DIOCESE 
OF GREAT FALLS-BILLINGS. 
Early Bird Discount - Registrations received prior to May 1, $175.00 each camper or $150.00 
each camper when more than one individual from the same family registers.  It is not necessary 
for family members to attend the same week. 
Registrations Received After May 1 -$200.00 each camper or $175.00 each camper when 
more than one individual from the same family registers.  It is not necessary for family members 
to attend the same week. 
 
MAIL (1) APPLICATION (2) HEALTH & MEDICAL SUMMARY AND (3) DEPOSIT 

TO: 
St. Thomas Summer Camp 

Catholic Diocese of Great Falls–Billings 
P. O. Box 1399 

Great Falls, MT 59403-1399 
 

FINANCIAL ASSISTANCE 
THIS YEAR WE HAVE A LIMITED AMOUNT OF FUNDS THAT WE CAN PROVIDE FOR 
FINANCIAL ASSISTANCE.  FINANCIAL ASSISTANCE IS ON A FIRST-COME, FIRST-
SERVED BASIS AND IS BASED ON NEED. 

"LIMITED TO 50% OF THE TOTAL COST" 
Please check if you need financial assistance. 

 
YES, I DO  _____  AMOUNT $______________ 

I hereby attest that I have read the attached Thieltges St. Thomas Camp Admission 
Agreement (which I have signed), and I understand that, if accepted, this application 
is subject to all the provisions listed therein.  I give full permission for my child to 
attend Thieltges St. Thomas Camp and to participate in all activities unless 
otherwise specified on the health form.  In case of emergencies, I hereby give my 
permission for hospitalization and medical treatment for my child, if deemed 
necessary by the Thieltges St. Thomas Camp counselors.  I accept responsibility for 
medical charges which may be incurred on my child’s behalf.  I am the legal 
custodian of this child and am authorized to give consent on his/her behalf.  This 
application is incomplete without the attached signed Admission Agreement. 
 
Parent/Guardian Signature  _______________________________________________________________ 
 
Date _____________  Parent/Guardian Name (please print) ___________________________________ 
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THIELTGES ST. THOMAS CAMP ADMISSION AGREEMENT 
 

TO THE PARENT, GUARDIAN, OR TRUSTEE: 
 
Thank you for you interest in Thieltges St. Thomas Camp.  This is an admission agreement for the camper named on this document.  
Please read it carefully.  Admission as a Thieltges St. Thomas Camp camper carries rewards, privileges, and responsibilities.  In 
this, campers are expected to fully participate to the extent that they are physically and emotionally able.  This includes play, work, 
worship, and communal living.  In order to participate in camp programs, a child should be able to: (1) effectively participate in a 
group setting, (2) meet his/her personal care needs, and (3) move independently from place to place. 
 

APPLICATION ACCEPTANCE: 
 
Camper admission applications will be accepted on the basis of vacancies in the appropriate age group session (first come, first 
served).  A $50.00 deposit is required to secure a reservation.  This deposit is credited toward the full camp fee if applicant is 
accepted.  Applicants who cannot be accepted due to full sessions will be notified and advised they will be placed on a “waiting list.”  
As cancellations occur, “waiting list” campers will be notified (in the order that applications were received) and given an opportunity 
to accept the open space. 
 

TERM/FEES: 
 
The session/dates for which a camper has been accepted will be listed on the receipt that will be mailed to the parent/guardian after 
acceptance of the application.  Payment in full of the entire camp fee must be received by June 25, 2010, unless prior arrangement 
has been made with the Catholic Diocese of Great Falls-Billings.  Applications received after June 25, 2010, require payment in full 
for acceptance. 
 
Applicants requesting financial assistance (maximum allowable is 50% of the total cost) will be notified of amount allowed by receipt 
of application acceptance. 
 

RULES/DISMISSAL: 
 
If Thieltges St. Thomas Camp accepts this application, the camper and parent/guardian agree to accept the rules of Thieltges St. 
Thomas Camp which include the following, as well as any other written or verbal communications from Thieltges St. Thomas Camp 
to the camper or parent/guardian:  (1) The possession or use of tobacco, alcohol, or other drugs is prohibited.  (2) Physical or verbal 
violence, including name-calling, is prohibited; also prohibited is the use or possession of weapons, including knives and guns.  (3) 
Campers must respect the property and dignity of others.  As such, vulgar language is prohibited.  (4) In order to ensure camper and 
staff safety, Thieltges St. Thomas Camp retains the authority to search all camper belongings at any time, for any reason.  Refusal 
to permit a search is grounds for dismissal. 
 
Thieltges St. Thomas Camp reserves the right to dismiss campers for the following reasons:  (1) Violation of camp rules;  (2) If a 
camper’s sickness or injury requires care beyond the scope of Thieltges St. Thomas Camp abilities and authority;  (3) Violent acts 
toward campers, staff, or property, especially if a camper threatens the safety of him/herself or others.  The parent/guardian agrees 
to pick up their child from camp prior to the end of the camp if deemed necessary by St. Thomas Camp.  The decision to dismiss a 
camper will be made by the Thieltges St. Thomas Camp Director or designee. 
 

CANCELLATION/REFUND POLICY: 
 
A deposit of $50.00 is due with application and non-refundable after June 1, 2010.  The balance of fees paid will be refunded if the 
camper does not attend due to illness or injury.  In all other instances, no refund of camp fees will be given unless notice of 
cancellation is given to Thieltges St. Thomas Camp at least two weeks prior to the beginning of the camper’s session.  If a camper 
leaves early due to homesickness, disciplinary reasons, or parent request, no refund will be given. 
 

I have read and understand this agreement. 
 
Parent/Guardian Signature __________________________________  Date ______________ 
 
Prospective Camper Signature  _____________________________  Date ______________ 
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