
2012 Singtime Frolics Registration 
SINGTIME FROLICS        March 30-April 1, 2012 
 

Primary Contact 
 

__________________ __________________________ 
 Last Name   First Name        
 

___________   ________________________________ 
Phone No.          Email 
 

 __________________ __________________________  
Street Address 
 

 _____________________    ________   ______________ 
City           ST/Prov       Postal Code (ZIP) 
 

Include you in camp roster?  Yes___ No___Name only____  
 

Emergency Contact Information (required in case of camp 

emergency and for camp insurance) 

Name: ______________           _____ 
Phone:______________ (choose one) Friend?_______   
Family?________ 
 

Carpooling (Optional  - check one if interested):  
I can provide a ride ___ I need a ride___   
 

PAYMENT AND REGISTRATION CONFIRMATION: 

Early Bird Registration by February 27th 
          Adults (by February 27):                 # Adults____  X    $75 = ________ 
          Children (by February 27):     # Child   ____  X    $45 = ________ 

Registration Fees  After February 27th   
          Adults (After Feb 27)                         #Adults ____  X    $90 = ________ 
          Children (After Feb 27):                # Child  ____  X    $55 = ________ 
 

Your donation will support more scholarships:                               = ________ 
 

                  TOTAL ENCLOSED FOR REGISTRATION:             $ _________ 
Please make check payable to:  Portland FolkMusic Society.  
Please complete both sides of this form and return with full payment to:  
Singtime Registrar, 2306 NE 55

th
 Ave., Portland, OR 97213 

REGISTRATION MAILING AND 
CONFIRMATION: 
 An email will be sent within a couple 

days to confirm receipt of your 
registration. 

 Detailed Camp information will be 
sent after March 19, including 
scheduled workshops, directions, 
what to bring, and a roster of 
attendees to facilitate carpooling. 

 

EVERYONE!  PLEASE COMPLETE THE OTHER SIDE OF THE FORM FOR ADDITIONAL 
PARTICIPANTS, ACCOMMODATION AND FOOD PREFERENCES, AND SPECIAL NEEDS! 

 

SCHOLARSHIP REQUEST      DEADLINE: FEB 27, 2012 
Yes,  I request financial assistance for ___adults ___ children 

 Scholarship usually awarded in exchange for work in the form of credit toward registration cost, amount varies. 

 Send in this completed registration form WITHOUT PAYMENT 

 IMPORTANT: Your scholarship request must be postmarked by Feb. 27 
- We will contact you between Feb 29 - March 5 for additional information 
- You will be notified by March 9 of our decision 

-  Your acceptance of scholarship is due, along with any payment – decision & payment due by March 19.  

TAKE ADVANTAGE OF THE  
EARLY BIRD REGISTRATION DEADLINE!! 

FEBRUARY 27, 2012;    
Early Bird registration fees:   
$75 adults, $45 Children (4-11); Under 4 free 

FINAL REGISTRATION DEADLINE:  

MARCH 19, 2012     
THIS IS THE LAST DATE TO REGISTER!   
Regular registration fees (After February 27

th
):   

$90 adults, $55 Children (4-11);  Under 4 free 
Participants must register on-line or have postmark by this 
date! People registering after this date cannot attend.  NO 
REFUNDS WILL BE ISSUED AFTER MARCH 19th.  
SCHOLARSHIP DEADLINE:  

February 27, 2012.   
If you desire a scholarship you MUST register by mail using this 
form. See information below. 

For more information about registration,  

please contact Jinx Kuehn;  

 jkuehn@teleport.com or call 503-816-6407.  

mailto:jkuehn@teleport.com


PREFERENCES FOR ACCOMMODATIONS AND FOOD:  
We will attempt to honor requests, in order of registration, while trying to accommodate all campers with special needs. 
If you have more than 4 participants in your group, please copy or print this page again to list additional people.  

Information requested Primary 
Contact 

Participant 2 Participant 3 Participant 4 

Last Name      

First Name     

Adult/Child Adult    

Age (Children only)     
 

  For each person listed above, place an “X” in the column below for that 
person’s choices 

Nights You Plan to Stay  
(check one) 

Fri Only     

Sat Only     

Fri & Sat     

None (Days only)     
 

Choose Cabin Type 
(check one) 

Women Only     

Men Only     

Co-ed     

Family     

Own Camper/Tent     

Days only     
 

Choose Cabin Needs 
(check one) 

Snorer     

CPAP     

Light/early sleeper     

None     
 

Bunk Preferences 
(check one) 

Must Have Lower Bunk     

Desire Lower Bunk     

No Preference     
 

Choose Meals: Camp Adams provides meals for Saturday breakfast, lunch, and dinner, and Sunday breakfast.  
An Alternative entree is available.  The alternative will be meat, dairy, wheat, and egg free. 

Type of meals CIRCLE ONE: Regular or 
Alternative meals? 

Reg  OR    Alt  Reg  OR    Alt Reg  OR    Alt Reg  OR    Alt 

 
Check the meals 
you will attend 

Sat Breakfast     

Sat Lunch     

Sat Dinner     

Sun Breakfast     

 

Group will need access to a                 _____Refrigerator   ______ Stove 

Special Needs 

If you have special needs not covered above, please describe here. We will contact you to discuss this.  

PLEASE GIVE A BRIEF DESCRIPTION OF YOUR NEEDS AND TELL US THE BEST TIME/DAY OF THE WEEK TO CONTACT 
YOU. IMPORTANT! Please let us know EARLY about any special needs so we can do our best to accommodate you. 
WE CANNOT GUARANTEE OUR ABILITY TO MEET REQUESTS, ESPECIALLY IF RECEIVED AT THE LAST MINUTE. 

Description:________________________________________________________________ 
Best Day to call (weekday or weekend) ____________ Best Time to call:  _________________________________ 


