
QUICK   FORMS


 Astrocamp Program Planner – 2 Pages
 Astrocamp School’s Pre-order Form – 2 Pages
 Astrocamp Student’s Pre-order Form – 2 Pages
 Medical Forms – 6 pages
 Chaperone Waiver Form – 1 page
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Astrocamp Program Planner
Your DEADLINE: _______4-Weeks Prior to Arrival!__________________________________(no exceptions)

***If  for whatever reason you cannot meet this deadline, we will plan your classes for you.
Sorry, No changes can be made after this deadline.

Fax:  (951) 659-9843 Mail: Astrocamp, PO Box 3399, Idyllwild, CA, 92549

School Name:                                                                                  Trip Dates:_________________________________________

Trip Coordinator:                                                                              Phone (Daytime):                                                                            

Address:                                                                                             Fax:                                                                                                

City, State, Zip:                                                               __             Email:                                                                                               

Would you prefer to receive information by:  EMAIL       FAX

*** PLEASE
ANSWER  THE  FOLLOWING   QUESTIONS ***

1. Are there any concepts you would like emphasized or omitted from our curriculum?

2. Please list any special needs:  (e.g.: severe food allergies, number of vegetarians, irregular arrival/departure times)
Please remind your parents NOT TO CALL Astrocamp. They need to let YOU know and you call us with all issues.

_________________________________________________________________________________________________

3. Is there anything our instructors should know about your group (e.g.: ADD, ESL, GATE, special academic/physical            needs)?
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________

4.  What classroom management/attention getting strategies does your school use (raised hand, 1-2-3 etc.)?

1. Any other requests: ________________________________________________________________________________________

TIME OF ARRIVAL (circle one):

11:00 am                12:00 pm              1:00 pm                 Other: ______

Students arriving by:   BUS#______                  CAR    #_______

Enter the following to help us assign Research Groups, Classes, and
Dormitories:

   Grade:           How many times has your school visited Astrocamp: 

                 #  STUDENTS:    Total______  = Boys:   +        Girls: 
# CHAPERONES: Total______  =      Males:     +    Females:
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ASTROCAMP PLANNER - CLASS PREFERENCES FORM – * Complete & Return to Astrocamp

DAYTIME CLASSES:  NIGHT TIME CLASSES:  

CLASS ABREV. PERIODS  CLASS ABREV. PERIODS

Atmosphere & Gases AG 1  AstrOlympics AO 1

Building/Launching Rockets BR / LR 2  Free Swim (no fee) FS 1

Cosmic Lander CL 1  Interstellar Auction IA 1

Day Hike DH 1  Messier Madness MAD 1

Extended Day Hike EDH 2  Mission to Mars M2M 1

Full Day Hike FDH 4  School Night SN 1

Electricity & Magnetism EM 1  Space Night (Telescopes &   

Expedition Valles Marineris EVM 1  Night Hike) SPN 1

Lights & Lasers LL 1  FOR FIVE-DAY GROUPS ONLY:  

Microgravity MG 1  Astro Jeopardy AJ 1

Micrometiorites MM 1  Campfire / Wrap Up CF 1

Planetarium PL 1  

Planets PN 1  

Remote Sensing RS 1  

Solar Studies SOL 1  

Initiatives IN 1  

ROPES COURSES- Requires Initiatives (IN) 1  

Cat Walk ROC 1  

Power Pole ROP 1  

Sky Coaster ROS 1  

VINE WALK ROV 1  

ZIP LINE ROZ 1  
REQUEST YOUR CLASSES:  DUE 4 WEEKS PRIOR TO ARRIVAL!  Please meet your deadline.

THREE DAY GROUPS: FIVE DAY GROUPS:  

DAYTIME Activities EVENING Activities DAYTIME ACTIVITIES

1 1 1 9 ALTERNATES

2 2 2 10 1

3 ALTERNATES 3 11 2

4 1 4 12

5 2 5 13

6  FREE TIME: 6 14

7  Day Recreational Swim  (Fee) 7 15

8  YES                   NO 8 16

ALTERNATES EVENING  Activities ALTERNATES

1 1 3 1

2 2 4 2
Astrocamp

SCHOOL’s PRE-ORDER FORM

Astrocamp
SCHOOL’s PRE-ORDER FORM

Request Your Classes
Instructions

Please review “Class Description” Section

ALL CLASSES ARE:
1.5 HOURS  -  All   other  classes  as  listed

• List Choices in order preferences
• Include 2 Alternates
• Classes that are 2 periods – 2 Blocks
• 3-Day Groups choose up to 2 Rope Elements
• 5-Day groups choose up to 5 Rope

elements

I have read the Astrocamp Teacher’s Packet and agree to support the policies outlined therein.
Signature______________________________________Date___________________

Page  2 of 2  - FAX TO: 951 659-9843  MAIL: Astrocamp/Logistics, PO Box 3399, Idyllwild, CA 92549



4

SCHOOL’S PRE-ORDER 

       SCHOOL NAME: _______________________________     CAMP DATE:______________

Lead Teacher/Coordinator:  Collect your camper’s orders and payments and compile into  this ONE FORM.
We request ONE CHECK  made payable to “Astrocamp” for the entire order.

Do you wish us to ship your order to you?  Yes___      No____    (We will ship UPS upon request.  There is a $10.00 handling fee plus shipping costs you
will pay / deadline applies.).  We will send you the total due with your shipment. Thank you.

Hooded Sweatshirt $25.00  
Prices: Size Quantity Total
T-Shirts $15.00 Small (34-35)   
Long-Sleeve T-Shirt $17.00 Med. (38-40)   
Hooded Sweatshirts $25.00 Large (42-44)   
* Add $2.00 for XX-Large X-Lg (46-48)   

XX-Lg (50-52) Add $2.00   
Total # of Sweatshirts  T: $

T-Shirts  $15.00 Long-Sleeve T-Shirt $17.00

Size Quantity Total $ Size Quantity Total $

Small (34-35)   Small (34-35)   

Med. (38-40)   Med. (38-40)   

Large (42-44)   Large (42-44)   

X-Lg (46-48)   X-Lg (46-48)   

XX-Lg (50-52 Add:  $2.00   XX-Lg (50-52) Add: $2.00   

Total # of Shirts:  T: $ Total # of Shirts:  T: $

TOTAL ORDER AMOUNT   $_______________

CHECK NO. ____________________________
This check made payable to “Astrocamp”

Mail or Fax your order on time;
you may pay on a later date or

when you arrive.

Lead Teacher’s Form
DATE DUE:

4 Weeks Prior to your
arrival

Grand Total:
T-shirts: $___________
Hooded SS $___________
Long Sleeves $___________
       TOTAL:   $___________

Thank you for your order!

See Instructions – Turn Page Over 
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Dear Group Leader (Lead Teacher):

     If you wish to have your Astrocamp shirts ready for your group when you arrive, then the Pre-Order
 method is for you!

Please read and follow instructions for a trouble-free pre-order:

There are 2 Forms:

 Student Order Form :  Make copies of the enclosed Student Order Form to send home
to the parents.  Tell parents to pay the person or entity of your choice ( we do not accept checks made out to
Astrocamp).  Set your deadline date with them.

 School / Group’s Form:  Collect all individual orders and tally them on to your  one Group’s form.

Fax and mail this to Astrocamp by your deadline date.  You may pay on a later date; we just need your order first.

PAYMENT:  Please pay with   ONE CHECK made payable to:  Astrocamp

Credit Cards accepted :
Visa or Mastercard, American Express: ONE PAYMENT ONLY

*** Parents/ Guardians cannot pay Astrocamp with their credit card for pre-orders ***

 When to pick up your order:  You may pick up your pre-order after the Chaperone meeting on arrival day.
 Pay on Arrival Day: You may also pay for your order on arrival day  (one check please).
 Shipping:  We will ship your order upon request and charge you the shipping costs.
  Your deadline date still applies.

MAIL OR FAX your order to:              Fax:  951 659-9843

Astrocamp / Store Manager
P.O. Box 3399

Idyllwild, CA 92549
If you have any question regarding pre-orders or store information, please call me at

(951) 659-6062.  Thank you.
Store Manager

HOW TO PLACE YOUR ORDERS

The Greatest School
1 Main Street                                                    E X A M P L E
Good City, CA 90000

Pay to the
Order of_______Astrocamp____________________________________________________$_300.00_
Three hundred dollars & 00/100____________________________________________________Dollars

The Money Bank
Good City, Ca 90000
For  All Student’s Sweatshirts                                     Bea  A. Teacher_________
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ASTROCAMP

  STUDENT’S  PRE-ORDER  

To Parents:  Please place your order and RETURN TO YOUR LEAD TEACHER AS SOON AS
POSSIBLE.   Your Lead Teacher will advise you when and whom to pay.  Please contact  your Lead Teacher.      Please,
do not pay Astrocamp.

                 SIZES                                    $ PRICES

All sizes are ADULT All sizes are ADULT

Small                  (34-36) T-Shirts $15.00
Medium              (38-40) Long Sleeve T-shirts $17.00
Large                  (42-44) Hooded Sweatshirts $25.00
X-Large              (46-48)
*XX-Large +$2.00  (50-52) Colors: to be determined.

ORDER FORM

Dear Lead Teacher:
For your convenience, please

feel free to make copies for your
parents/guardians.

DUE 4-Weeks prior to your
camp date

Code Sizes:
S, M, L, XL,

(XXL+ $2.00)

Quantity # Description Size   Price Each Total $
           
           
           
           
           

***Souvenirs Not Available for Pre-Orders***

Parent
Signature ------------------------------------------------- Date________ TOTAL DUE $
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ASTROCAMP STORE
Souvenirs ‘n Stuff

(Not for Pre-Order)

Clothing with Logo
T-Shirts   $ 15.00
Long Sleeve T-Shirts    $ 17.00
Hooded Sweatshirts $ 25.00
PJ Bottoms $ 22.00
Baseball Hats $ 12.00
Stocking Hats $ 12.00

Miscellaneous with Logo
Beanie Critters $   7.00
Karabiners $   4.00
Stainless Steel
Water Bottles $ 10.00
Sport Bottle $   3.00
Astro Disc $ 12.00
Magnetic Rocks $   6.00
Bouncy Balls $   5.00
Space Shuttle $   4.00
Post Cards $   1.00

Toiletries / Necessities with Logo
Pencils $   .50
Chap-stick $ 1.00
Shampoo $ 1.00
Toothbrush $ 2.00
Non-Logo Items:
Camera with Flash $10.00
Batteries (each) $  1.00

Food /Drinks
Astro Ice Cream $ 4.00
Gatorade $ 1.00
Soda (Misc.) $ 1.00
Water  $ 1.00
Misc. Candy $ 1.00

Items Above Available for On-Site Purchases Only

Parents / Guardians:  You may send cash or a check made
 payable to Astrocamp with the exact amount you want your
 child to spend.  A refund of cash will be given for purchases
  made under the amount of your check.
Thank You
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THE MEDICAL FORMS
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We are pleased that you have volunteered to be a chaperone for your group’s upcoming trip to a Guided Discoveries
program.  We are looking forward to your visit and are confident that you will find the experience worthwhile.
Chaperones are critical to the success of the program.  While you will have a lot of fun, being a chaperone is hard
work and is a big responsibility.

     Safety is of paramount concern, but despite training, safety measures and emergency procedures, many of the activities in
and around camp carry some inherent risk.  It is for this reason that we must insist that each chaperone read the enclosed
Release and Waiver of Liability, agree to its terms, sign and date the form.  The completed form should be returned to the
group leader well in advance of your trip.

WE REGRET THAT WITHOUT SIGNING THE RELEASE AND WAIVER OF LIABILITY, YOU WILL NOT BE
ABLE TO ACT AS A CHAPERONE, PARTICIPATE IN THE PROGRAM, OR BE ON CAMPUS.

      Following is information describing the nature of the activities of our various programs, and of your responsibilities as a
chaperone.  Should you have any questions or need any additional information about the risks involved, skills or physical
demands required, please call the Program Director of the facility you will be attending.
     We are confident of your understanding and cooperation and that you will have a rewarding and memorable experience.

********************GUIDED DISCOVERIES, INC.********************
CAMP PARTICIPANT’S RELEASE AND WAIVER OF LIABILITY

This Release and Waiver of Liability is made in consideration of Guided Discoveries, Inc., (“GDI”) consent to
my request to be present, participate in and use the equipment at a GDI camp and programs, (the
“Program”).

     I have been informed of the nature and activities of the Program in which I will participate which include camping,
hiking, swimming, diving, boating and transportation to and from the Program. I understand there are numerous risks
associated with my presence, participation and use of equipment, which may pose a threat of serious injury, illness or
death. I understand these risks are a part of engaging in the type of outdoor sports and activities which are a major
component of the Program. I further understand that it is not possible to list all potential risks that I may encounter while
present, participating or using the equipment of the Program, but I am familiar with outdoor sports and activities and my
abilities and limitations. I have investigated the Program and know the types of activities in which I will engage and I am
not aware of any physical, emotional or mental problem or limitation that would prevent or impair my participation or
increase the risks involved.
     With this knowledge, I accept and Assume the Risk and Full Responsibility for illness, injury and death, loss of
personal property and other damage and expense which may result from my presence, participation and or use of
equipment in the Program, whether caused by the negligence of GDI, its agents, employees, landlords, lessors, or
representatives, (the “GDI Parties”), or otherwise.
     I hereby agree to Release, Waive, Discharge and Promise Not to Sue the GDI Parties, and each of them for any
liability to me, my heirs, next of kin and personal representatives, arising from any loss, damage claim or cause of action
that may result from my presence, participation and or use of equipment in the Program or activities incidental thereto,
and any injury to my person or property, including death, whether caused by the negligence of the GDI Parties or
otherwise.
     I further agree to indemnify, save and hold harmless the GDI Parties and each of them, from and against any loss,
liability, damage or expense, including attorney’s fees, they may incur as the result of my breach of this Agreement.
     This Agreement is intended to be as broad and inclusive as permitted by, and shall be construed and governed under,
the law of the State of California. If any part of this Agreement is held to be invalid the remaining terms shall remain in
full force and effect.

I Have Read and Understand this Agreement and its Legal Consequences and Agree to Be Bound by its Terms.

________________________________ ________________          ___________________________________ ______________________
Participant’s Name (Print)   Participant’s Signature                                 Date

School Name ________________________________________________    Dates of Attendance_____________________to_____________________

CHAPERONE WAIVER - ASTROCAMP


