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Admin: 248 San Marin Drive, Novato, CA 94945 USA 
On-Site: 38782 Hwy 49, Sattley, CA  96124 USA 
Phone: (866) 597-6617   Fax: (415) 962-4092  
Email: ScottAndLisa@HighSierraCamp.com�
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,�8�����/�.�������5���9��To reserve a space prior to May 15, you must pay a deposit of $450.  Payment may be made by check, 
VISA or MasterCard.  The balance is due May 15, 2008.  To reserve a space on or after May 15, you must pay in full and by credit card 
only.  Your space is NOT reserved until your check has cleared or your credit card payment is processed.  If paying by check, please 
make it payable to Shaffer’s High Sierra Camp, Inc. and send it together with this Enrollment Application to the Administrative Office 
address noted in the letterhead.���=,��+�����0�%���,��!���������� ���������0�%���+��.��;�<1%����00!���9���>���!��0�&.�&'��%�&�!���
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Enclosed is my check or credit card authorization for $450 and I agree to pay the balance due as indicated above by May 15, 2008. If I 
choose to leave a credit card on file for payment of the balance, I authorize the Camp to automatically process the balance on or after May 
15th. I understand that there are additional enrollment forms including health care information, consents, and releases that I will have to 
complete and return.  If I do not want to sign any of these forms, I will be entitled to a refund of any money I have paid provided that I 
inform you in writing within seven (7) days of receipt of the forms that I want a refund.  I also grant Shaffer’s High Sierra Camp, Inc. 
irrevocable permission to use photographs, slides, motion pictures, audio, and video of my son(s)/daughter(s) for publicity and marketing 
purposes.  This contract is being entered into in the State of California, USA, and California law shall apply.  Any and all legal proceedings 
of any nature shall be brought in the jurisdictions of Marin County, CA or Sierra County, CA. 

SIGNATURE OF PARENT OR GUARDIAN: ____________________________________________    DATE: _______________ 
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Admin: 248 San Marin Drive, Novato, CA 94945 USA 
On-Site: 38782 Hwy 49, Sattley, CA  96124 USA 
Phone: (866) 597-6617   Fax: (415) 962-4092  
Email: ScottandLisa@HighSierraCamp.com�

 
 

 
CREDIT CARD AUTHORIZATION 

 
 

The undersigned hereby authorizes Shaffer’s High Sierra Camp, Inc. to charge the 
credit card identified below all sums, in U.S. dollars, set forth in the undersigned’s 
Enrollment Application as follows: 

 
• US $450.00 immediately upon execution of this authorization, and the 

balance on May 15, 2008; OR 
• The full amount set forth in the Enrollment Application immediately upon 

execution of this authorization if it is submitted on or after May 15, 2008. 
 
�  Check here if you would rather pay the US $450 deposit now and the 

balance in equal monthly installments, processed on the 15th of each 
month, with the last payment on May 15, 2008. 

 
Any additional purchases authorized by the undersigned will be charged 

immediately after the authorization. 
 
___ MasterCard. Account   
 
___ Visa. Account   
 

Expiration Date:    
 
 
Cardholder’s Name (as it appears on the card):   
 (Please Print) 

 
Billing Address (where your statements are sent):  

 Street:   

 City:   State:   ZIP:   
(Please Print) 

 
 
Camper’s Name:    
 
Authorized by (signature):   
 
 
THANK YOU! 


