
Dear CIT 3, 
 
While summer is still a few months away, it is not too soon to start planning ahead and I hope that you are 
planning to return for your final year of the Counselor-In-Training Program.  I know that each of you is well 
prepared to help Camp Talooli campers have many memorable experiences at the Happy Gathering Place. 
 
In order to complete the program you will be expected to attend two weeks of camp, working alongside one 
of our counselors. You must complete your first week of CIT 3’s in a day camp week. For your second 
week, you can choose to do either day camp or resident camp. The fee for completing the program in the 
day camp setting is $50.00, which will cover two weeks of day camp.  If you choose to attend a week of 
resident camp, you will need to pay the resident camp fee of $395.00 (on top of the $50.00 for day camp).  
Additionally, you will only be able to attend the resident camp week after you have successfully completed 
the day camp week.  Resident Camp is NOT required. 
 
Camp weeks are listed on the attached registration form. Please number, in order of preference, the weeks 
you would like to attend.  Choose at least 3 weeks so that we can work to schedule around your needs.  We 
will do our best to meet individual needs – if you have special circumstances, please call us or attach a letter 
to inform us so that we can help work with your schedule.  Remember that completing the program takes 
two weeks, but we need to have some flexibility i 
n scheduling.  The sooner you return your registration form, the more likely you will be to get your 1st and 
2nd choices – we will call and let you know if you have NOT gotten your preferences in weeks. I will begin 
mailing confirmation of selected weeks by the end of March. 
 
Due to the complicated nature of scheduling CIT 3s, there is not an online registration option. However, 
once scheduling is confirmed, you will be able to login to your account to pay your balance and complete 
the Health Form. Please return the registration form along with payment to: 
 
Camp Talooli 
71A State St 
Phoenix, NY 13135 
 

We look forward to hearing from you soon. 
 
Sincerely, 
 

Kelly 
 

Kelly Peneston 
Camp Director 
kelly@camptalooli.org  



CIT 3 Registration Form 2019 

We reserve the right to change bus stops based on demand. 

 
 

I give permission to use photos/video in which my child appears for Camp Talooli publicity/movie     □ yes  □ no  
    

My child has permission to participate in the Camp Talooli program   Signature_____________________________________ 
 

 
Send completed form to: Camp Talooli, 71A State Street Phoenix, NY 13135 (315) 934-4051 

Day Camp Weeks 
 

 

_____ 1.  July  8 - 12 
 

_____ 2.  July  15 - 19 
 

_____ 3.  July  22 - 26 
 

_____ 4.  July 29  - August 2 
 

_____ 5.  August  5 - 9 
  

_____ 6.  August  12 - 16 
 

_____ 7.  August  19 - 23 
 

Rank 3 possible choices 

Resident Camp Weeks 
 

 
 
 
 

_____ 2.  July  14 - 19 
 

_____ 3.  July  21 - 26 
 

_____ 4.  July  28 - Aug. 2 
 

_____ 5.  August 4 - 9 
 

_____ 6.  August  11 - 16 
Rank 2 possible choices 

 
 

(If you choose a resident camp 
week, make sure your day camp 

selections fall before your       
resident camp selections) 

 

Balance Due 
 

Day Camp - $50       $______ 
Includes 2 CIT shirts and both day camp 
weeks - additional fee for resident camp 
 

Resident Camp   
 Deposit ($50)  $______ 
     --or-- 
 Pay in Full ($395) $______ 
 
 

□  Yes!  I would like to donate to Camp 

Talooli’s campership fund!      $______ 

 
Total Due $_______ 

 

 
Make checks payable to:  

Camp Talooli 

Camper Name_________________________________ Home Phone_______________________________________  

Male/Female   (circle one)     Birth Date_____________  Parent’s Name_________________Cell #________________ 

Address______________________________________ Employer_____________________Work#________________ 

City___________________________Zip____________ Parent’s Name_________________Cell #________________ 

Email Address_________________________________ Employer_____________________Work#________________ 

Age_______ Grade (2018 - 2019) _________ School____________________________________________________   

 
BUS SCHEDULE & SIGN UP 
(Please check one location where your child will be picked up and dropped off) 
  
Bus #1                  Bus #2 
Location           Pick Up      Drop Off        Location         Pick Up       Drop Off 
____ 719 E. Genesee St (Downtown) 7:30 a.m.    5:00 p.m.       ____ Staples (East Syracuse)       7:30 a.m.     5:05 p.m. 
____ Glenn Crossing (Rte 57)         7:50 a.m.     4:40 p.m.       ____ Fairmount Fair @ Ulta Beauty   7:50 a.m.     4:45 p.m. 
____ Bear Rd. School          8:05 a.m.     4:25 p.m.       ____ Thrifty Shopper (Baldwinsville)  8:10 a.m.     4:25 p.m. 
____ Cicero Elementary          8:20 a.m.     4:15 p.m.       ____ Top’s Plaza (Rte.57 near Rite Aid)  8:25 a.m.     4:10 p.m. 
____ Dollar Tree (Central Square)      8:35 a.m.     4:00 p.m.      ____ MAM Elementary (Phoenix)       8:35 a.m.     4:00 p.m. 
 
____ I will drive my child to and from camp  (8:30am/4:00pm) 

T-Shirt Size _________ 
(small, medium, large, XL, XXL) 


