Camp O-AT-KA

DENNEN PROGRAM SCHOLAR
Camper Application

Applicants must be boys from the ages of 10-15 and residents of Maine.

Date

Child’s name Nickname:

Guardian’s name (s)

Camper’s primary address:

City State Zip

Primary Phone Alt phone

E-Mail Birthdate

Grade entering in Fall T-shirt size (specify Youth or Adult)

Have the applicant attended Camp O-AT-KA’s Dennen Week before? Yes  No

If yes, what years did you attend?

Present School

Address Phone

How did you find out about the Dennen Scholar Program?
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REFERENCES:

All applicants must submit two letters of recommendation from either school administrators, counselors,
coaches, and/or teachers, who will attest to the applicant’s good citizenship in his community. The
reference should address: 1.) The boy's behavior and interactions with peers, 2.) His ability to cooperate
with adults, 3. Leadership Potential.

The references can be submitted via email to hplati@campoataka.com. or by mail to Camp O-AT-KA,
Executive Director, PO Box 239, Sebago, ME 04029.

Reference #1: Name

Phone Email

Reference #2: Name

Phone Email

WRITTEN STATEMENT:
Please express why you would like to attend Camp O-AT-KA as a Dennen Program Scholar. You may
fill in the sheet below or type and attach to your application.
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FOR APPLICANTS:

I understand I am applying for a full scholarship to attend a two week session at Camp O-AT-KA. The
dates of the session are either (1) 2A: June 27 — July 10; or (2) 2B: July 25 — August 7. If I am chosen as a
Dennen scholar, I will attend Camp O-AT-KA for the full session, abide by the policies and procedures,
and adhere to the requirements of attendance.

I, furthermore, agree to help with stewardship (write a thank you letter, give quotes for materials, etc.),

and be an ambassador for the program to others in their schools and communities. Guidance counselors
can call upon former scholars to speak to new applicants.

Signature of Applicant (Camper):

Signature of Guardian:

PHOTO RELEASE FOR GUARDIANS:

I give permission and consent for my child to allow photographs and videos to be taken of him during
camp session activities. I further give permission and consent that any such photographs or videos may be
published and used by Camp-O-AT-KA to illustrate and promote the camp experience. Children will not
be identified by names in photographs.

Signed (parent or guardian)

CERTIFICATION OF PARENT OR GUARDIAN

So that Camp O-AT-KA may provide each child maximum opportunity for personal development, |
understand that in signing this application I certify that my child is healthy and free of problems that
could be harmful to his happiness or that of other campers. I give Camp O-AT-KA permission to use
photos of my son in Camp publications. I agree that in the event this application is accepted and a place
reserved for him at Camp O-AT-KA, he will remain in the Camp until the end of the designated period,
unless he is dismissed by the Camp authorities for misconduct or for cause considered sufficient by the
Camp.

It is my sincere wish that my son enjoy the experience afforded boys at the Camp, and I understand fully
that even after reasonable precautions have been taken, many activities such as swimming, hiking,
boating, or archery, etc., may involve hazards for which the Camp cannot be held responsible. In the
event of apparent serious illness, I wish my child sent to a reliable hospital and skilled medical aid called
at once, for which charges I shall be responsible. I authorize the medical designates of the Camp to
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administer any urgent or emergency treatment considered necessary by the Camp physician or medical
assistants. I desire that notification of such illness be sent to me by prompt means of communication.

Camp O-AT-KA reserves the right to cancel this application should governmental action or other
circumstances make camp operation impossible or unwise.

Guardian’s Signature

Printed Name

Applications will be considered complete on the date Camp has received all the items listed below.
* Application
* Two references

e Written statement

https://campoatka.org/dennen-week
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