


 F O R  O F F I C E  U S E  O N L YDATE REC’D_______________  DEPOSIT AMT__________________ CC__________________  CK#______________PO#________________________________ENTERED BY_____________________ 

C______________    S/P______________    M______________    PF______________    NP______________    COMM______________     

2010 USA KNOTT’S ELITE RESORT CAMP • Enrollment Form
Please print or type information and send to: USA Camps • 11135 Knott Avenue, Suite C, Cypress, California 90630 • Fax to: 1.866.761.9365

CUSTOMER# _______________________________________________                               SESSION CODE _______________________________________________ 

C - Cheer       S/P - Song/Pom        M - Mascot      PF - Pep Flag      NP - Non-Participant Q - Quad     T - Triple     D - Double     S - Single     C - Commuter

Customer’s Name  (Please include NP)                                   Age           Program         Female/Male        Nights          Room Occupancy/Commuter        Amt. Enclosed

1. _________________________________________________________________________________________________________________________

2. _________________________________________________________________________________________________________________________

3. _________________________________________________________________________________________________________________________  

4. _________________________________________________________________________________________________________________________

5. _________________________________________________________________________________________________________________________

6. _________________________________________________________________________________________________________________________

7. _________________________________________________________________________________________________________________________

8. _________________________________________________________________________________________________________________________

9. _________________________________________________________________________________________________________________________

10. ________________________________________________________________________________________________________________________

(Form may be duplicated for additional names. Please include                                                                                                                                TOTAL:a separate rooming list for the above attendees.)

(per person)

❍F    ❍M        ❍3   ❍4       ❍Q   ❍T  ❍D   ❍S          ❍C

❍F    ❍M        ❍3   ❍4       ❍Q   ❍T  ❍D   ❍S          ❍C

❍F    ❍M        ❍3   ❍4       ❍Q   ❍T  ❍D   ❍S          ❍C

❍F    ❍M        ❍3   ❍4       ❍Q   ❍T  ❍D   ❍S          ❍C

❍F    ❍M        ❍3   ❍4       ❍Q   ❍T  ❍D   ❍S          ❍C

❍F    ❍M        ❍3   ❍4       ❍Q   ❍T  ❍D   ❍S          ❍C

❍F    ❍M        ❍3   ❍4       ❍Q   ❍T  ❍D   ❍S          ❍C

❍F    ❍M        ❍3   ❍4       ❍Q   ❍T  ❍D   ❍S          ❍C

❍F    ❍M        ❍3   ❍4       ❍Q   ❍T  ❍D   ❍S          ❍C

❍F    ❍M        ❍3   ❍4       ❍Q   ❍T  ❍D   ❍S          ❍C

Person to Receive Correspondence:_____________________________________________

E-Mail__________________________________________________________________________ 

Home Address_________________________________________________________________ 

CITY ________________________________ State ____________  ZIp_____________________

Daytime Phone  (                     )________________ –___________________________

Evening Phone  (                     )________________ –_ __________________________

❍ Please send a set of invoices to: ___________________________________________ 
(If different from Person to Receive Correspondence)             

school/organization__________________________________________________________ 

Address________________________________________________________________________ 

CITY _______________________________ State ____________  ZIp______________________

EMAIL_ __________________________________________________________________

FAX (                     )________________ –______________________________________

PAYMENT: Payable to: United Spirit Association (PLEASE DO NOT SEND CASH)
Forms of payment accepted: Purchase order, money order, cashier’s check and credit card.  
Personal checks, organization checks, cash or individual payments are not accepted. 

m CHECK# _________________________Total Amount of Check $___________________

m Credit Card Payment: ❍ VISA     ❍ M/C     ❍ AMEX     ❍ DISCOVER
(Deposits or complete payment only)

Card #_ _____________________________________________________________________

Cardholder’s Name__________________________________________________________

Expiration Date _________________________ Amount Paid:  $______________________

Cardholder’s Signature_ ____________________________________________________

Cardholder’s Billing Address________________________________________________

City____________________________________ State ______________ ZIP______________

Cardholder’s Phone (                     )________________ –_ __________________________

Team or school/organization_________________________________________________ 

School Phone   (                   ) ____________________________________________________

School Address_ ______________________________________________________________ 

CITY ______________________________________ State ____________  ZIp_______________

Director_______________________________________________________________________ 

Home Phone   (                   ) ______________________________________________________

E-mail__________________________________________________________________________ 

FAX Phone   (                   ) ________________________________________________________

DATE (check one):  ❍ August 9-12, 2010
indicate all that apply:    ❍ Overnight    ❍ Commuter

Mark YES or NO to the following questions:
Is the advisor/director attending camp?	 ❍  YES	 ❍  NO
Is the advisor/director employed by the school?	 ❍  YES     	❍  NO
Is the advisor/director over 21 years of age?	 ❍  YES     	❍  NO
Is the contact person the advisor/director?	 ❍  YES     	❍  NO

($100 deposit per person is non-refundable or non-transferable) 



1.	 RESERVATIONS
a.	 You may contact the USA office to make camp reservations 

for your team(s).
b.	 Your final numbers will be confirmed when you 

have submitted your Enrollment Form, Rooming 
List, Camp Policy Form, and per person deposit.

2.	 REGISTRATION
a.	 In order to secure your reservation, please com-

plete the Enrollment Form, Rooming List (if ap-
plicable), and Camp Policy Form and mail them 
in with your $100 per person nonrefundable/non-
transferable deposit no later than 60 days prior to 
the start of your camp. 

b.	 If the deposit, Enrollment Form, Rooming List, and Camp 
Policy Form, are not received at least 60 days prior to the 
start of your camp, then the reservation is subject to can-
cellation. There is no guarantee that a cancelled reserva-
tion will be re-instated once a deposit and enrollment form 
is received after the 60 day due date. Re-instatement will 
only occur once all other “holds” for the camp are cleared 
and once the USA office has received a deposit and enroll-
ment form.

c.	 Send one Enrollment Form per team/squad (in-
clude all participants and non-participants).

d.	 The “Overnight Student” (RES) fee includes all housing, 
meals, and instruction. The “Overnight Non-Participant” 
(NP) fee includes housing and meals only. The “Commuter 
Student” fee includes all meals and instruction. The “Com-
muter Non-Participant” fee includes all meals only. Com-
muter fees do not cover the cost of hotel lodging.

e.	 Hotel parking fees are not covered as a part of any camp 
registration fee.

f.	 Due to contractual obligations with host facilities, camp 
fees will be charged to all attendees regardless of 
age or participation. Non-participant adults may 
audit student classes and attend advisor/director’s 
workshops.

g.	 Once the USA office has received your Enrollment Form, 
Rooming List, and per person deposit, a confirmation 
email will be sent to the person designated to receive 
correspondence. This email will include an invoice for 
each team/squad reflecting the final numbers submitted 
on the Enrollment Form. Please check these invoic-
es for accuracy and contact the USA office if they 
are incorrect. Also included in the email will be infor-
mation on how to download important camp information 
and forms from the On-Line Registration Tracker.

h.	 The Enrollment Form, Rooming List, and $100 
per person deposit is due in the USA office no 
later than 60 days prior to the start of camp to 
secure your camp space. Because of prepayments 
due to the resort, the per person deposit, which includes 
advisor, coaches, participants, family members, and bus 
drivers is neither REFUNDABLE nor TRANSFERABLE.

i.	 The balance of the camp fee is due and must be 
sent to the USA office at least four weeks prior to 
the start of camp. Payments will not be accepted 
at camp.

3.	 CAMP CHAPERONES
	 Each school is required to bring at least one adult chaper-

one that is over 21 years of age. The first camp overnight 
chaperone fee is discounted to $200 and is limited to one 

per school/organization. This discounted rate is for a dou-
ble occupancy room. There is no discounted commuter 
chaperone fee.

4.	 PAYMENT INFORMATION
a.	 Payment can be made by credit card, school or cashier’s 

check, money order or school purchase order. Personal or 
organizational checks are not accepted.

b.	 Make all payments payable to “USA Summer Camps.” 
c.	 Please no cash, personal checks, or payments made by 

individual squad members. A $25 fee will be assessed 
for each returned check.

d.	 If you are paying with a purchase order, it should be writ-
ten for the entire camp balance and submitted with a 
completed Enrollment Form and Rooming List. Make sure 
the school name appears on the purchase order. Teams 
submitting purchase orders without a completed 
Enrollment Form and Rooming List will not be 
registered.

e.	 As an added convenience, payment can be made with Mas-
terCard, VISA, Discover, or American Express. For deposit 
paid by credit card, use the space for credit card 
authorization on the Enrollment Form.

f.	 The balance of the camp fee is due and must 
be received in the USA office no later than four 
weeks prior to the camp opening date. Any regis-
trations that have not been paid in full after this 
date will be subject to cancellation and any as-
sociated deposit paid will be forfeited. Payments 
will not be accepted at camp.

5.	 CANCELLATION/ADD/CHANGE POLICY
a.	 Any changes/cancellations after your Enrollment Form has 

been processed will need to be submitted in writing to the 
USA office.

b.	 If you do not receive an invoice confirmation reflect-
ing your revised numbers within 48-hours of submission, 
please follow up with the USA Registration Department. 

c.	 Cancellations are official only when received in 
writing and confirmed by the USA office. 

d.	 Cancellations that affect your room occupancies 
will be charged the additional fees listed.

e.	 USA will ONLY accept cancellations in writing.
f.	 For written cancellations received in the USA office 35 

days prior to the start of camp, the $100 per person de-
posit is non-refundable and nontransferable. For cancel-
lations received in the USA office between 34 and 22 
days prior to the start of camp, the cancellation penalty 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

will be an additional $100 per person. Written cancella-
tions received 21 days or less prior to the start of camp, 
will not receive any type of refund and will be responsible 
for the full tuition.

g.	 Because of facility deposits paid by USA, “no-shows” 
at camp or cancellations received less than 21 days 
prior to camp will not receive any type of refund and 
will be responsible for the full tuition. Pay-
ments may be applied to substitutes that are added at 
the same time of the cancellation; however, if there is 
no alternate person, the $100 deposit cannot be ap-
plied to the balance of those attending. Should a 
“no-show” individual at a camp have an out-
standing balance (e.g. unpaid school purchase  
order, etc.), full tuition will still be due for the in-
dividual even though she/he did not attend camp. 

6.	 REFUND REQUESTS
	 A separate refund request for cancellations received in 

writing at least 22 days prior to the camp opening must be 
submitted in writing to the USA office by October 1, 2010. 
Again, the refund request is separate from cancellation re-
quest. No refund will be issued before the end of camp or 
after December 31, 2010. 

7.	 ROOM ASSIGNMENTS
a.	 Rooms are based on four people per room (Quad Oc-

cupancy). Rooms have two double beds. Special room 
assignments can be made for triple, double, or single ac-
commodations at the rates listed below.

b.	 If your group cannot complete a quad occupancy room, 
please place individuals into the appropriate room type with 
the per person fee below. USA will not combine groups 
to complete quad occupancy rooms.

8.	 EXTRA NIGHT LODGING
	 Extra night lodging is available for check in the evening be-

fore camp starts at the rate of $110 per room, tax included 
(up to quad occupancy). Please mark the 4-night option on 
the Enrollment Form. Additional meals are not included with 
the extra night of lodging.

9.	 MEALS
	 All meals are included in the camp price (both overnight and 

commuter attendees). There is no breakfast or lunch served 
on the first day of camp. The last meal of camp is breakfast 
on the final day of camp.

General Information   Please read carefully as our policies regarding camp registration have changed.

USA Customer Service Representatives are ready to answer any questions regarding camp locations, dates, program details, or registration procedures. 

Please contact us at 1.800.886.4USA (4872) or camps@usacamps.com.

3 Nights:	 RES	 NP
Quad	 $324 	 $259 
Triple	 $365	 $300
Double	 $405	 $340
Single	 N/A	 $464

Commuter:
Student: $240  
Non-Participant: $185
Commuter fee does not cover the 
cost of hotel lodging but does 
include all camp meals.

USA Knott’s Elite Resort Camp Fees:

Abbrev.:  RES - Overnight Student   NP - Overnight Non-Participant 

Check-In: AUG 9, 2010 (4pm)  Check-Out: AUG 12, 2010 (11am)
Check-In: 

Camp begins at 1:00 p.m. on 
Day 1. Rooms for the 3-night 
stay option will not be avail-
able until 4:00 p.m. on Day 1.  
Should you wish to check-in 
the night prior to camp start-
ing, an additional room charge 
will be incurred (see above).  

Hotel parking fees are not covered as a part of any camp registration fee.



Singles (One in each room – not available for student participants)

1.     ❑ P     ❑ NP

1.     ❑ P     ❑ NP

Doubles (Two in each room)

1.     ❑ P     ❑ NP

2.     ❑ P     ❑ NP

1.     ❑ P     ❑ NP

2.     ❑ P     ❑ NP

Triples (Three in each room)

1.     ❑ P     ❑ NP

2.     ❑ P     ❑ NP

3.     ❑ P     ❑ NP

1.     ❑ P     ❑ NP

2.     ❑ P     ❑ NP

3.     ❑ P     ❑ NP

Quads (Four in each room)

1.     ❑ P     ❑ NP

2.     ❑ P     ❑ NP

3.     ❑ P     ❑ NP

4.     ❑ P     ❑ NP

1.     ❑ P     ❑ NP

2.     ❑ P     ❑ NP

3.     ❑ P     ❑ NP

4.     ❑ P     ❑ NP

1.     ❑ P     ❑ NP

2.     ❑ P     ❑ NP

3.     ❑ P     ❑ NP

4.     ❑ P     ❑ NP

1.     ❑ P     ❑ NP

1.     ❑ P     ❑ NP

1.     ❑ P     ❑ NP

2.     ❑ P     ❑ NP

1.     ❑ P     ❑ NP

2.     ❑ P     ❑ NP

1.     ❑ P     ❑ NP

2.     ❑ P     ❑ NP

3.     ❑ P     ❑ NP

1.     ❑ P     ❑ NP

2.     ❑ P     ❑ NP

3.     ❑ P     ❑ NP

1.     ❑ P     ❑ NP

2.     ❑ P     ❑ NP

3.     ❑ P     ❑ NP

4.     ❑ P     ❑ NP

1.     ❑ P     ❑ NP

2.     ❑ P     ❑ NP

3.     ❑ P     ❑ NP

4.     ❑ P     ❑ NP

1.     ❑ P     ❑ NP

2.     ❑ P     ❑ NP

3.     ❑ P     ❑ NP

4.     ❑ P     ❑ NP

Please print or type: 

USA Knott’s Resort Camp Rooming List
August 9-12, 2010
List below the full names (as evidenced on official identification) of people staying 
in either Quad (4), Triple (3), Double (2), or Single (1) rooms. Photocopy form if necessary. 
Check one of the following for each person:  
(P) = Residential Participant    (NP) = Residential Non-Participant

Rooms are based on four people (Quad occupancy) per room. Please note that the rooms have 
only two double beds. Special room arrangements may be made for triple, double or single 
accommodations at the following additional expense per person:
      P: QUAD – $324, TRIPLE – $365, DOUBLE – $405, SINGLE – N/A
      NP: QUAD – $259, TRIPLE – $300, DOUBLE – $340, SINGLE – $464
If your group cannot complete a quad occupancy room, please place individuals into the 
appropriate room type with the additional fee above. 

Knott’s Berry Farm Resort Hotel 
Buena Park, California


