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Youth’s name, First______________ Last_______________________

Youth’s email________________________ Youth’s cell______________________

Age as of 8/8/11_______________Birthdate______________________________

School for 2011-12 ___________________________Entering grade___________

Parent/Guardian’s name_______________________________________________

Parent/Guardian’s email_______________________________________________

Address ___________________________________________________________

City_____________________State_______________Zip____________________

Home phone________________ Parent/Guardian’s cell _____________________

Other parent’s name (optional) _________________________________________

Other parent’s cell (optional) _____________​______________________________

Amount enclosed for camp ($250) ________Payment method____________

Parent/Guardian’s Signature __________________________ Date____________

Please make checks payable to “The Rose Circle” and send them, along with this form to: The Rose Circle, P.O. Box 116, Talent, OR  97540. If you would like to pay with PayPal, go to www.therosecircle.org. If you have any questions, please call Ellen Craine at 541-488-2361. Cancellations will be refunded minus a $25 administrative fee. 

To be completed by youth (please use the back of this paper if you need more room): 

I, ________________________ (print your name) choose to come to Camp Luna. I understand that we will be camping in the wilderness, with limited facilities.  

How did you or your parent/guardian hear about Camp Luna? (flyer, counselor, friend, etc.) 

Tell us three things you like about yourself/your life. 

Tell us three things about yourself/your life you aren’t so crazy about. 

How comfortable are you being away from home and/or in nature? 
If you could change one thing about yourself/your life right now, what would it be? 

What do you hope to come away with from your Camp Luna experience?

Youth’s signature______________________________ Date____________

To be read by the Parent/Guardian. Please indicate your agreement by signing below: 

Psycho-Social History:

Is your daughter currently or has she seen a psychiatrist, psychologist, or other counselor within the past two years?   Yes O No O  If yes, please describe briefly on previous page.
Reasons for counseling (circle all that apply):

Academic    Family Issues     Depression     Substance Abuse     Suicide     

Adoption Issues    Grieving    Trauma    Other

Primary counselor _______________________________________ 

Phone______________________

Organization/Address ________________________________________________________________
I give my permission for a representative of Camp Luna/The Rose Circle Mentoring Network to contact my child’s counselor and speak with the counselor about my daughter in order to see if Camp Luna is a good “fit” for my daughter.  

Attendance at Camp and at the Community Celebration. I choose to have my daughter attend Camp Luna, which goes from noon on Wednesday, June 22nd   until 3:00 pm on Saturday, June 25th, 2011.  I agree to speak with a representative from Camp Luna if any of these dates present a problem for our family. 

Photography Release: I give my permission, without compensation or time limitation, in the event that The Rose Circle Mentoring Network decides to use my child’s image, video or audio recording in promotional or educational materials in print, on CD or on the Internet. 
Parent/Guardian’s Signature _____________________Date_______________

Come explore who you really are and who you want to be. Be in nature. Explore your creativity. Find your unique voice. Experience leadership. Discover your own boundaries. Talk about what matters to you. Slow down and open your heart. Take the challenge to find out more of who YOU are! 








Camp Luna Youth Application


Aug 18 – Aug 22, 2011












