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A Primitive Camp for Boys 10-14

P.O. Box 479, Wallingford, VT  05773
Phone (802) 353-4071   e-mail: bruce@nighteaglewilderness.com

TRAVEL FORM
Please check all the appropriate spaces below, fill in any details, and return the form to 
Night Eagle at least two weeks before the camper's arrival.  Complete both sides of form.

Camper’s Name_____________________________________________________ Age_______                 

Date arriving__________________________ Date departing____________________________                                      

Parents’ Names_______________________________________ Home Phone_______________

Emergency Phone/ Cell Phone______________________ Whose phone is this?_____________
(preferably the one you will be traveling to/from camp with)

TRAVELING TO  NIGHT EAGLE  (please check one): 
All Sessions Begin On Sunday

_______ By Car (Please arrive between 9:00 A.M. and 1:00 P.M.)
If someone other than parent or legal guardian will be bringing camper to camp, please note 
here:

_______ By Bus or Train (please specify which):

Coming from______________________ to arrive in_______________________.

Arrival time_______________________ Arrival date______________________                               

_______ By Plane:

Airline name ______________________  Flight #_________________________

Arrival airport_____________________ 

Arrival time_______________________ Arrival date ______________________

*  You must  attach a copy of the camper's itinerary to this form.

_______ Other (Please Specify):

SHIPPING BAGGAGE TO NIGHT EAGLE:  
(You must coordinate this with the office before shipping anything.)

________ Yes ________ No



TRAVELING HOME FROM NIGHT EAGLE:  All Sessions End On Saturday

_______ By Car. Please pick up camper before noon.
If someone other than parent or legal guardian will be picking up camper, please note here:

_______ By Bus or Train or *Plane (please specify which):

    Departing from ________________________ Departure time_______________

    to arrive at____________________________  Arrival time_________________ 

_______ * You must  attach a copy of the camper's itinerary to this form.

_______ Other (Please Specify):

RETURN TICKETS (PLANE/TRAIN/BUS):

_______ Are being sent to camp with the camper

_______ Are being sent registered mail to Night Eagle office 
     (P.O. Box 479,  Wallingford, VT 05773)

_______ Electronic ticket 

Please check below any transportation fees due.  Attach full payment (payable to 
Night Eagle Wilderness Adventures - Travel Fees) and return it with this form. 

_______ $15.00 for trip to or from Rutland, VT

_______ $50.00 for trip to or from White River Junction, VT (Add $10.00 for second family 
     member)

_______  $60.00 for trip to or from Burlington, VT (Add $10.00 for second family member)

_______  $60.00 for trip to or from Albany, NY (Add $10.00 for second family member)

_______  $60.00 for trip to or from Hanover, NH (Add $10.00 for second family member)

* Any transportation other than for Opening and Closing Days or to another location than listed 
above would be by special arrangement only and may be priced differently.

BAGGAGE TO BE SHIPPED HOME:  (A fee will be charged for this service.) 

_______ Via UPS (shipped directly to your home)

_______ Via Greyhound Package Express (shipped to bus station nearest your address)

Any special instructions?
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