
Enrollment 2008

Please print this form! A $200.00 deposit must accompany all applications. Applications are considered on the basis of merit
and in order received. We cannot accept all applicants due to space limitations. If you are seriously interested, apply early!
Questions? Email to barbbalch@verizon.net. Please send completed enrollment form with deposit to:

Mrs. John Balch

Vermont Chess Camp

330-69 Cityside Drive

Montpelier, Vermont 05602

General Information

Name__________________________________________ Date of Birth____________

Parent/Guardian Name____________________________ Telephone______________

Permanent Address_____________________________________________________________

_____________________________________________________________________________

Email address__________________________________________________________________

USCF Number*___________  Sex: M   F    May we use your photo, video in publications? Y  N
*required; call or email for help

Other Information

Please list an emergency contact person. Be certain that this person will be available during the week of
Chess Camp (August 4th to 8th, 2008).

Name__________________________________________ Telephone_______________

Relationship to you/family________________________________________________________

Enrollment Agreement

1. The application and parent/guardians have read and agree to the below policies.

2. By signing this application, applicant and parent/guardians agree to conditions and terms set forth and signify desire to
apply for participation in the Vermont Chess Camp, recognizing a cost of $425.00. A deposit of $200.00 accompanies this
enrollment form.

3. By signing this application the applicant and parent/guardians agree to hold Vermont Chess Camp personnel, employees
and associates blameless for any accidental injury, permanent impairment, or death that may occur, and give applicant
consent to participate in the program.

4. It is also understood that signing this application provides the Vermont Chess Camp personnel with permission to provide
medical treatment within the limits of individual training and certification(s), and to procure emergency medical assistance
and treatment for the applicant, if required.

Parent/Guardian Signature _________________________________________________________

Date __________________________________________________________________________
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