
2008 KROKA SUMMER ADVENTURE PROGRAM REGISTRATION FORM 
Please use Registration Instructions to complete this form. Use a separate Registration Form for each child. 
 
  
Student’s Name:___________________________________________ Date of Birth ______________ 
Age at program start ____________  Gender:  F     M      T-Shirt Size (circle): Youth or Adult    S   M   L  
# and Name (s)  of Kroka Programs previously attended _____________________________________  
 
Parent/Guardian Information (please print clearly) 
Name: __________________________________  Name: _________________________________________ 
Occupation: ______________________________ Occupation:______________________________________ 
Relationship:_____________________________  Relationship:_____________________________________ 
� Check if student lives with this parent/guardian        �  Check if student lives with this parent/guardian 
Address:___________________________________    Address: ________________________________________ 
City/State/Zip_______________________________ City/State/Zip:___________________________________ 
Phone: Home _______________________________    Phone: Home ____________________________________ 
            Work________________________________                      Work_____________________________________ 
            Cell/Other ____________________________                     Cell/Other ________________________________ 
Email:______________________________________   Email:__________________________________________  
How did you hear about Kroka Expeditions? (Please take time to specifically answer this question. It is 
very helpful in our analysis). Thank you!___________________________________________ 
Is this a first overnight camp experience?  Y N  
Are you concerned about homesickness? Y N  Does your child have any dietary restrictions/concerns? Y  N  
If you answered YES to one or both of the last 2 questions, please explain on additional paper. 
� I prefer to receive literature by email, when possible. 
� I will download the Parent/Student Handbook, Release Form, and Student Contract (for ages 13+) 
� We have READ Kroka Expeditions’ Parent/Student Handbook 
http://www.kroka.org/handbook.shtml.     If you need us to email or mail a copy please call (603)835-9087. 
 
I would like to enroll my child (one child per registration form) in the following program(s): 
 
Name of Program(s): __________________________________________________________________ 
 
Choose one cost from Column A (Full Tuition), Column B or C (Sliding Scale Discounts): 
Total Tuition Cost(s) (from Column A, B, or C of the Registration Information Form)           $______ 
Register before January 15, 2008: Subtract 5%      $______ 
Late Registration Fee: after May 15, 2008, Add 5%      $______ 
Total Due          $______ 
50% Non Refundable Deposit Enclosed       $______  
Balance Due by April 1, 2008        $______ 
Donation to Kroka Expeditions’ 2008 Scholarship Fund (tax-deductible)   $______ 
Total Amount Enclosed         $______ 
 
SIBLING/MULTI-PROGRAM DISCOUNTS 
Each family will receive $50 off each program when registering for two or more programs 
TOTAL # OF PROGRAMS FOR FAMILY ________, SIBLING NAME(S) ________________________ 
Available for overnight programs only. Discounts will be deducted from your balance due.  
Applies only to Column A and B Tuitions. 
  
Remember to send the following to:  Kroka Expeditions, 767 NH Rte 123 Marlow, NH 03456: 
� Completed registration form  
� Completed scholarship application, if applicable, along with $100 deposit  
� Check for 50% of total due made out to Kroka Expeditions (We do not take credit cards.) 
� Application: Answers to the nine essay questions from Registration Information Form 
 
It is not uncommon for the program teacher or director to call students for clarification after reviewing the 
application. We will mail an acceptance packet after your registration & application have been reviewed, 
approved and processed. Deposits will be fully refunded if your child is not accepted into the program. 
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