
REUNION EVENTS

Pumpkin Carving

Campfire and singing

Apple Picking

Baking Apple Pies

Making Apple Cider

Beautiful NH Foliage

Swimming (for the

brave, and of course

a nice, hot SAUNA)

Haunted House

Costume party

Camp Slide Show

2011 Summer Camp Reunion!
at Windsor Mountain Summer Camp
Friday, Oct 14, 5 pm to Sunday, Oct 16, 1 pm

Greetings from Windsor Mountain!
We are continuing our fall reunion tradition back here in NH at the base of Windsor
Mountain, and we look forward to seeing you again. The reunion is a time to hang out
with friends and counselors from this summer where you can enjoy reminiscing about
last summer while making plans for next summer. We are really excited to see many
familiar camp faces together again for a weekend of fun!

LOGISTICS:
NYC BUS ROUTE: Friday, Oct 14: The NYC bus will pick kids up at West End
Avenue between 59th and 60th Street at 3:30 pm. It will stop in Mt. Kisco at the
Bedford rest area on the southbound lane of route 684 near the Katonah exit at 5:00
pm.
Sunday, October 16: The NYC bus will leave Windsor Mountain at 1 pm. It will stop
in Mt. Kisco at 6 pm, and NYC at 7:30 pm at the same locations.

BOSTON VAN ROUTE: October 14: The Boston van will pick up at Riverside MBTA
stop on the Green D line at 3:30 pm. October 16: drop off at Riverside is at 3:30 pm.

REUNION COST: $175 for the weekend; free for campers enrolled for 2012!

TRAVEL COST: $195 NYC - Round Trip; $100 Boston - Round Trip

SPACE IS LIMITED, so please RSVP to Kerry Labovitz at
Kerry@WindsorMountain.org. Reservations are accepted on a first come/first served
basis. Your enrollment form and payment must be in our office by Sept. 30.

WHAT TO BRING: Please pack lightly!
COMFORTABLE CLOTHES INCLUDING: shorts, long pants, sneakers, underwear,
rain gear, t-shirts, sweater or sweatshirt, socks, bathing suit, jacket, hat, towel

TOILETRIES: toothbrush, toothpaste, shampoo, conditioner, soap, deodorant,
medications (self administered only), pillow, WARM sleeping bag!, flashlight, shower
shoes, brush/comb

OPTIONAL: camera, book, magazine, photos to share, Halloween costumes for a
dance, water bottle, sunglasses

PLEASE LEAVE BEHIND: Please leave all cell phones at home and understand that
gum and candy on campus are not welcome.

ENROLLMENT FORM This form and a check must be received by
Sept 30th to ensure your spot. Send to:
Windsor Mountain, 2011 Camp Reunion, One World Way, Windsor, NH 03244.
First Name: ______________Last Name: __________________________
Phone: __________________Parent email: _________________________
If your child is self-medicating, please list medications:
___________________________________________________________
Please let us know if there are any significant changes to your child‛s 2011
Summer Health Form: __________________________________________

qYES, I will be attending -------- $175
q YES, I will be attending and 

have enrolled online for next 
summer (2012) ---------------- $0

qI will take the NYC Bus -------- $195 
qfrom NYC
qfrom Mt. Kisco

qI will take the Boston van ---- $ 100
qI will be driven to camp
qTOTAL ENCLOSED $-------------------

AUTHORIZATION AND RELEASE: There are certain risks inherent in a number of Windsor Mountain International (WMI) activities and programs; I understand the
nature of these programs and accept the risks involved. I, or my child, my heirs and assigns, agree to release, waive, covenant not to sue, indemnify and hold
harmless WMI and their agents of any and all liability from negligence and responsibility of any nature for any loss or damage to property or personal injury,
including death or illness, incurred by my child while participating in a WMI program. I understand that any individual upon bringing legal action against WMI
which results in a decision in favor of WMI will be responsible for all legal fees, court costs, and out of pocket expenses of WMI.
I hereby give permission to WMI and/or medical personnel to order X-rays, routine tests, treatment; release any records necessary for insurance purposes; and
to provide or arrange necessary related transportation for my child. All medical costs, including transportation, are the responsibility of the participant and/or
their insurance carrier. In the event I cannot be reached in an emergency, I hereby give permission to WMI and/or medical personnel to secure and administer
treatment, including hospitalization, for the participant named above.

SIGNATURE OF PARENT (required) __________________________________________________


