Work Exchange/ Scholarship Request

Work Area: KP = Kitchen CS = Community Service SL =Sound & Lights WF =Waterfront TD = Take-down (9/54-9pm) CC = Childcare SN = Special Needs PK = Parking

Use this form to request work exchange (W/E) or scholarship. Adult A Adult B Teen 1 Teen 2

Indicate 1% & 2™ choices of work area and the amount of W/E Name (first)

and scholarship per person. Kitchen hours are the most prevalent. Work Area

W/E f $9/hour.
/E pays at a rate of $9/hour W/E Dollars

You must pay your full camp registration fee prior to camp. Scholarship

Work Exchange and scholarship are not guaranteed. For award verification contact Robin Williams at (617) 928-0415 or robin-w@comcast.net.
Deadline for scholarship request is July 20. 7o request scholarship you must include a letter of need. Indicate the area(s) where you would
prefer to work and number of hours requested. There are no scholarship awards without work exchange hours.

Annual DNE Membership (you must renew each year) *Complete address information on the first page of this form*

Membership entitles you to a free copy of all DNE publications listed below, please check off the ones you want.

Newsletter [Print Only] | Directory [Print Only] \ LC & CCG Minutes [Email only]

As a Member of DNE I, commit$ _ and, _ hours to DNE for this year. (Minimum 810 and 3 hours)
Name Signature N D M

As a Member of DNE I, commit$ _ and, __ hours to DNE for this year. (Minimum $10 and 3 hours)
Name Signature N D M

Do you have food restrictions?
Please indicate if you have the food restrictions listed below. Please note, these are the ONLY dietary restrictions we can accommodate. If you have dietary needs that
are not reflected here you will need to bring your own provisions, which can be kept in a refrigerator in the dining hall. We ask that you DO NOT even ASK the cooks
or ANY kitchen personnel to accommodate your individual special needs!!

Adult A: O no restrictions 0 no wheat ono dairy ©veganonly 0 no wheat & no dairy
Adult B: O no restrictions 0 no wheat ono dairy o0 veganonly 0 no wheat & no dairy
Child/Teenl: O no restrictions 0 no wheat onodairy w©veganonly 0 no wheat & no dairy
Child/Teenl: O no restrictions 0 no wheat onodairy w©veganonly 0 no wheat & no dairy

FEE CALCULATION CHART (*Refer to fee information section of flyer)

NAME(S)

Daily Fee (from previous page)

Multiply by number of days
(7 and 11 days registrants don’t count the last day, X X X X
9/5/04, thus multiply by 6 and 10 respectively)

SUBTOTAL

Non-members Weekend Only Attendees add $20

Registrations postmarked after:

6/28 add $30 (weekend $20)

7/19 add $60 (weekend $40)

8/9 add $90 (weckend $60)

Membership Fees (if any)
TOTAL PER PERSON

TOTAL FOR ALL CAMPERS
Voluntary Childcare Contribution The final day, 9/05/04, is not charged because it is the day we
Voluntary DNE Contribution all participate in take-down. Do not include it in your
DNE Directories ($5 each): # _ x $5= calculations.
(if a member, 1 copy is free, additional orders
please pay for) Make checks payable to Dance New England

TOTAL DUE Send the entire page with check to: DNE c¢/o Samantha
AMOUNT ENCLOSED Armer, 474 40™ Street, Oakland CA 94609

BALANCE DUE BY AUG 16™

Registrations received without checks will not be processed.




REGISTRATION FORM

Mail to : Dance New England
c¢/o Samantha Armer
474 40™ Street, Oakland CA 94609

Confirmation and detailed information will arrive via email unless requested otherwise.
Check only if you need to receive confirmation and detail via United States Post Office ___ No email

This is how you will appear in the DNE mailing list & directory. If you do not want to be listed in one or both, or have some special request, contact the registrar.

ALL CORRESPONDENCE AND CONFIRMATION INFORMATION GOES TO ADULT “A” ON THIS FORM

Adult “A” Adult “B”

Name Name
Address Address
Phone: Eve Phone: Eve

Day Day
Email: No Email: Email: No Email:_
No-email If you do NOT wish to receive email announcements for DNE No-email If you do NOT wish to receive email announcements for DNE
events or important DNE news please indicate: No-email __ events or important DNE news please indicate: No-email __
Attendance Preference - No combining of options Attendance Preference - No combining of options
(Rank 1%, 2", 3" Choice) (Rank 1%, 2", 3" Choice)

o Wknd o 1st4 o Last7 o All11 o Wknd o 1st4 o Last7 o All11

Put me on the waiting list for my preferred choice(s) Yes/ No Put me on the waiting list for my preferred choice(s) Yes/No
This is my first DNE Summer Camp Yes /No This is my first DNE Summer Camp Yes/No
I prefer (no reservations) to sleep in a Tent/Cabin I prefer (no reservations) to sleep in a Tent/Cabin
I wish to sell goods in the store/ supply a service for a fee ~ Goods/Serv I wish to sell goods in the store/ supply a service for a fee ~ Goods/Serv
**Date of Birth required if claiming the young adult rate of less than $40/day Adult A / B (circle one)

AdultA: Are you going to be at a different address & phone number between now and camp? If yes, please specify:

Emergency Contact Person during camp: Name Phone
Are you driving a vehicle to camp Yes/No  If Yes: Plate # State
If you can give others a ride, how many __ Leaving Date From City St Zip Phone

Children & Teens (Ages 0-17) Campers under 18 can only be registered for periods when their adult guardian is registered.
(Please make a copy of this sheet if you are registering more than 2 children.)

Minor 1 Gender DOB Relation to Adult Adult
Name M/F A B
Directory Information same as “A” or “B” or other:

Phone: Email: no email

Attendance Preference (Rank 1%, 2", 3 Choice) © Wknd o Ist4 o Last7 o All 11
Minor 2 Gender DOB Relation to Adult Adult
Name M/F A B

Directory Information same as “A” or “B” or other:

Phone: Email: no email
Attendance Preference (Rank 1%, 2", 3 Choice) © Wknd o Ist4 o Last7 o All11




