
  
 

To Register – Call our office or Fax or Mail this form to us. 

COMMON GROUND CENTER   

Call: 1-800-430-2667 
Fax: 1-802-329-2051 
Email: info@cgcvt.org 
Web: www.cgcvt.org 
Snail Mail: CCG, Attn: Registration,  

473 Tatro Road,  
Starksboro, VT 05487 

Camp Kaleidoscope Registration 2008  
 
Contact name:  __________________________________________________________________ 

Address: __________________________________________________________________ 

 __________________________________________________________________ 

Phone Number – Home:   Work:  

Email:   Cell:  

How did you hear about us?   
 
Parents with toddlers:   Do you want us to call you about childcare and childcare prices? 
 
Please contact the office if you’re interested in a work exchange and/or a scholarship (limited opportunities and funds). 
  
Names (including adults) Gender/Birthdate Relation to Contact Dietary needs/Allergies/Medical concerns/ASD 
  e.g. son or friend 

         

          

          

          

          

          

          

 
 
 
 
 
 
 
 
 
 
 

Accommodations? 
 Own tent 

 Shared cabin 

 Private cabin (limited) 

 

Don’t forget 
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Fees:  $100-400 sliding scale – for all but aides.  Aides are free.  Call for infants and toddlers. 
These fees are for food, tenting space and programs.  People who want to sleep in cabins (bring your own sheets, pillows and bedding) need to pay  
 

Cost Worksheet 

1. Program Fee (includes food, programs and lodging) 

Adults------------------------ # of adults _________ x ________ = _________ 

Teens(13-17)----------------- # of Teens _________ x ________ =_________ 

Kids(3-12) --------------------- # of Kids_________ x ________ =_________ 

Toddlers (1-2) ----------- # of Toddlers _________ x ________ =_________ 

Babies (under one) -------- # of Babies _________ x ________ = _________ 

-----------------------------------------------------Program Fee Total_________ 

2.   

3. ---------------------------------------------------------- Registration Fee___$15___ 

4. -------------------------------------------------------------- Extra Charges_________ 

5. ------------------------------------------------------------------- Discounts_________ 

6. -------------------------------------------------------------------Donations_________ 

-------------------------------------------------------------------Total Costs_________ 

 

 

Credit Card # 

Card Expiration Date: 

Credit Card Name: 

Billing Address: 

 

Amount Charged at this time:  

Do you have a friend who would enjoy our camp?  Let us know 
and we will send them a brochure. 

 

 

 
 

 WELCOME TO CAMP KALEIDOSCOPE 
 AT COMMON GROUND CENTER 
 STARKSBORO, VERMONT 
 
 FOR MORE DETAILS AND INFORMATION 
 CALL US AT 800-430-2667 OR GO TO THE WEB 
 WWW.CGCVT.ORG 


