
Camp Balcones Springs          104 Balcones Springs Drive          Marble Falls, TX 78654 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Term Dates—Check appropriate box 
  

        
 

                   
 

                 
 

                  
 

                      
 

                         
 

 
      Term 1                 Term 2              Term 2A             Term 3      Double Play 3                Term 4      
June 7- June 20     June 21-July 11   June 28- July 11   July 12- Aug 1        July 19- Aug 1                 Aug 2-Aug 15 
      2 weeks         (3 weeks)                (2 weeks)           3 weeks                     2 weeks                       2 weeks 
                                                                                                                          3rd grade & younger 
 

  

Camp Balcones Springs 
2009 Application for Enrollment 

104 Balcones Springs Dr.   Marble Falls, TX  78654 
Phone 830-693-2267 
Fax 830-693-6174 

 

Camper’s Name ______________________________________ Camper’s e-mail________________________
         
Address _________________________________________________   Home Phone __________________ 
 

City                              State                   Zip     Home Fax     

     

**2008 Tuition for our two-week terms (1, 2A, 4 & Double Play) is $2,300, three-week terms (2 & 3) is $2,850.  If your camper is returning and you 
register before September 30, 2008 you will receive last summer’s rates!  2009 Tuition for our two week terms (1, 2A, 4 & Double Play) is $2,400, 
three-week terms (2 & 3) is $2,950.  We also have 5 week and 6 week terms available.  In addition to your camper’s tuition, $100 or $130 will be 
deposited for your Camper’s Oasis account, depending on the term. This is used to cover laundry, pictures and extra purchases in our camp store. 
With each registration a $300 deposit is due and the remaining fees are due by April 1, 2009.  The deposit amount is fully refundable until January 
15, 2009 and non refundable after this date.   
 

Mother’s Name:  __________________________    Father’s Name: __________________________ 
 

Business Phone: __________________________    Business Phone: _________________________ 
 

Occupation:  _______________________________   Occupation: ___________________________ 
 

Cell Phone: ________________________________    Cell Phone: ___________________________ 
 

Mother’s Email: __________________________      Father’s Email: __________________________ 
Camper lives with:    mother ����  father ����  both ����  

 

    �     I’m a doctor (MD/DO) interested in Volunteer Physician Program            �  I am an RN interested in the paid Health Center Staff 

 
 

 
Along with my application I am sending in:  
 

� Full Tuition  Payment (Tuition and Oasis Account)  �$300 Deposit Only 
 

 
 

� Please add $_______ to my invoice to be applied to CBS Scholarship Program  

 

 
 

Credit cards can be accepted for deposit.  Please send check or money order for full-tuition. 

Please Complete Application on Back 
 

For office use only: 
 

DB ______     CF _______ 
 

DP ____________  
 

INV # ________________ 

�  Male        �   Female    Current Grade (‘08-’09) _______  School _________________________________
           Returning Campers:  Check your team below 
Shirt Size:  YM   XS   S    M   L    XL                     �     Texas Rangers/ Lone Stars 
 
Date of Birth _____________   This is my _____ year at CBS.           �     Rough Riders/ Silver Spurs

 



Camp Balcones Springs          104 Balcones Springs Drive          Marble Falls, TX 78654 

 

Other Information 

 
Siblings’ names and ages: ___________________________________________________________ 
 
Religious Affiliation: _____________________________________ 
 
How did you hear about Camp Balcones Springs? ________________________________________ 
 
Cabin Requests – Requests will be considered when both campers concerned make the request and 
their grade completed is the same, however no cabin request is guaranteed.  Only 2 requests please! 
 
1. _________________________________  2. ___________________________________ 
 
 
 
Does your child have ADHD? _______________  Does your child have ADD?_______________ 

(This is important so that 2 ADHD/ADD children are not in the same cabin) 
 
 
 
 

Additional Comments:  Please tell us anything that will help us to make camp the best experience 
possible for your child, including any personal traits, limitations or characteristics of your camper that 
would be helpful for their counselors as well in assigning cabins and activities. 
 
 
 
 
 
 
 

Please list any friends, relatives or acquaintances that might be interested in attending Camp Balcones 
Springs now or in the future! 
 
 
 
 
 
Parent’s Name    Address     City  ST  Zip  
 

  
Camper’s Name   Gender   Grade   Home Phone 
 
 
 
 

Parent’s Name    Address     City  ST  Zip 
  
 
Camper’s Name   Gender   Grade   Home Phone 
 
 


