
 

Dates & Tuition 
S U M M E R  2 0 2 6  

HALF SUMMER FULL SUMMER 
( FOUR - WEEK SESSIONS)

( TWO - WEEK SESSIONS)

Optional Add-Ons 

ELECTIVES 

(603) 539-4997 

TWO WEEKS 

|

FOUR WEEKS 

INFO@CAMPCODY.COM | CAMPCODY. COM | 9 CODY ROAD, FREEDOM, NH 03836 

Scuba Diving

Crew: Rowing/Sculling

Equestrian Program

Private Tennis Lessons

Private Golf Lessons

Math Tutoring

Reading Tutoring

ESL Tutoring 

$425

$300 

$625

$525

$525

$800

$800

$800 

Aug 02 – Aug 15 

July 05 – July 18

July 19 – Aug 01 

June 21 – July 04 $5,500 

$5,500 

$5,500 

$5,500 

$850

$600

$1,250

$1,050

$1,050

$1,600

$1,600

$1,600 

July 05 – Aug 01 

July 19 – Aug 15 

June 21 – July 18 $9,850 

$9,850 

$9,850 

mailto:INFO@CAMPCODY.COM
mailto:INFO@CAMPCODY.COM


2026 CAMPER ENROLLMENT APPLICATION 

T E R M S  
The$750deposit and the $750 Winter Payment are non-refundable after January 31st.
Cancelations after January 31st are subject to a $300 administrative cancelation fee.
Tuition covers in-camp program (not horseback riding or SCUBA) and most trips. Camp
Cody reserves the right to cancel acknowledged placements if accounts are not paid in full
by May 1st. Tuition is non-refundable after May 1st. All credit card charges are subject to a
3% surcharge. 

P A Y MENTS 
ApplicationPayment: 

SESSION D A TES 
TWO WEEKS 

SIBLING INFORMATION 

A B O U T  T H E  C A M P E R  

Camper’s Full Name: 

P AR ENT INFORMA TION 

O P T I O N A L  A D D - O N S  

Credit Card payments are subject to a 3% surcharge. 

The directors reserve the right, at their discretion, to withdraw any camper whose
influence or actions are deemed unsatisfactory to the Camp or who will not live within Signature:  Date: 

The application constitutes an enrollment agreement and shall be constituted in
and under the laws of the State of New Hampshire. Jurisdiction for any legal action
involving Camp Cody and any employee, camper, camper family, or other parties will
be in Carroll County, NH. 

In the event I cannot be reached in an emergency, I hereby give permission to the
nurse or physician selected by the Camp Director to secure proper treatment for my
child. Although reasonable efforts are made to safeguard camper's personal property,
the camp is not responsible for lost belongings or items damaged due to fire, theft,
shipping & transport, laundry, water, or acts of God. 

 
the rules or policies. If this occurs, no reduction or return of fee, or any part thereof, 
will be made. Due to fixed costs based on enrollment, no refund or reduction can be 
made for arriving late or leaving early. My child has permission to participate in all camp 
programs, trips, and special outings planned and supervised by Camp Cody. Consent 
is given for using photos/audio/video of the camper by Camp Cody for promotional 
purposes, including use by professional camping associations. 

I understand that part of the camping experience involves activities and group
interactions that may be new to my child and that they come with uncertainties
beyond what my child may be used to dealing with at home. Such risks include uneven
terrain, standing, and moving water, forested, and other areas that may result in wildlife
encounters including mammals, reptiles, and insects that could result in infections and
various insect-transmitted diseases. I am also aware that my child may participate in
off-campus activities such as trips and hiking that involve additional risks. In addition, 
there are certain unavoidable risks associated with various game and play activities such 
as collisions, wayward objects such as balls and other equipment, and other risks. I am 
aware of these risks, and I am assuming them on behalf of my child. I realize that no 
environment is risk-free, and so I have instructed my child on the importance of abiding 
by the camp's rules, and my child and I both agree that he or she is familiar with these 
rules and will obey them. 

 Name: 

Name: 

Phone Number:

Address:

Email: 

Card Type: VISA

Cardholders Name:

Card Number: 

Exp Date:

Cardholders Signature: 

CVC: 

 Fax Number: 

 Birthday: 

Birthday: 

Gender:

Birthday:

Has your camper attended another overnight camp?

How did you hear about Cody? 

M F Age: Grade: 

$750 deposit with application 

Winter Payment: $750 by December 1st 
Final Payment: Due by May 1st 

Please make checks payable to: 

Camp Cody, 9 Cody Road, Freedom NH 03836 

Parents are: Living Together 

Parent 1 Full Name:

Address (if different from camper): 

City:

Occupation:

Preferred Number:

Email:

Parent 2 Full Name:

Address (if different from camper): 

State: 

City:

Occupation:

Preferred Number:

Email: 

State: 

Zip Code: 

Zip Code: 

Work Number: 

Work Number: 

6/21–7/04

7/05–7/18

7/19–8/01

8/02–8/15

MasterCard 

6/21–7/18
7/05–8/01
7/19–8/15 

Y 

 American Express 

N 

Scuba Diving

Rowing/Sculling

Equestrian 
Program 
Tennis Lessons 

Separated 

Golf Lessons
Math Tutoring
Reading Tutoring
ESL Tutoring 

FOUR WEEKS ELECTIVES 


