REGISTRATION FORM FOR TEEN & JUNIOR CAMPS 2024

( )
Please Select a Program: Name 2 Male Camper Office Use Only

U Female Camper

Q Junior Boot Cam .
(Grades 4-7 & must be age 9 by Sept.1p,2024) Grade in Sept. 2024 g ’:éanlfalsepg;;ﬁ;or Pd $
i / /
QTeen Cam p Age _____DateofBirth Reservations are confirmed when the completed

(Grades 7-12 & must be age 12 by Sept. 1,2024) U Church Group

N registration form and the required nonrefundable

$50 registration fee are received in our office.

Address

Please Select a Week:

]
3
<

Contact Info:

The Wilds @ PO Box 509 e Taylors, SC 29687-0009
Phone: (864) 331-3286 e Fax: (864) 331-3285
E-mail: tw.summer.camps@uwilds.org

Junior Speaker Teen Speaker

U June 3-8* LeCroy Self :
KJune 1015 Roberts Gleiser V G :
QJune 17-22 Morgan Skelly -mail: AS .
dJune 24-29 Buhr Pettit U Check this box if you UN\*OHVE\\M to receive periodic updates regarding the mini e Wilds. Use thl.s address AFTE'.‘ MayIZZ, 2024

i The Wilds e 1000 Wilds Ridge Road
QJuly 1-6 Roberts Herbster My choice to room with Brevard, NC 287127273
DJU|y 8-13 Morgan Miller (One choice only, fi fiame, see *Grade Level Breakdown)

Sjﬂlﬂ%ﬁ%‘y’ Egﬁglis?' gglﬁkei% churchname _HOIly — Hills  Baptist ~ Church

R - * .
QJuly29-Aug3  Self Hummel City Powhatan sate VIrginia Grt?de Level Bretahkdown,
QAug 5-10* Gleiser 7-9" Grade « 9-11*" Grade
*See Bonus Bucks Weeks information Pastor Randy Blackwell 10-12* Grade - 11t%-2024 Grad

AN J

Father's name

I

Sig n atu res Req u i I’ed for application to be processed

Phone ( ) E-mail

. . L . Busi Cell H
I have read the general information section in this brochure, and | agree to comply with Business el Home
) : P Address
the dress and conduct regulations while at camp!

\ City State Zip
Signature of camper

Mother's name

“| have read the general information section in this brochure, and | agree to support ( ) .
I ) . . . Phone E-mail

The Wilds in their dress and conduct regulations for my child while at camp.  also give OBwines  Qcel Qome

permission for the camper to be included in any photos, recorded images, or any other Address

transmission or reproduction for the purpose of camp publicity. In case of medical

emergency, | understand every effort will be made to contact parents or guardians of City State Zip

campers. In the event | cannot be reached, | hereby give permission to the physician

All registrations are processed in the order they are received. To pay your registration fee,

‘se.lect.ed by the camp q"ectorto hospitalize and secure proper treatment forand order please fax this form with your credit card information or mail the form with your check or
injection and anesthesia or surgery for my child as named above. | agree to the release of credit card information

any records necessary for treatment, referral, billing, or insurance purposes. | also affirm o
that the medical information on this form is complete and correct” ' Charge $50 Registration Fee (nonrefundable) [ Charge Total Amount VISA

Exp.
\ Card Number Date CVv#
Signature of parent or guardian Print name as it Billing
appears on card Zip Code
\ ) Signature of cardholder

Medical Information  Medication

Please print clearly. a
‘o Insects
bt A
< Food
Camper's physician I °°
8]
Phone ( ) & Other
o
Each camper must be immunized against the following according to H.H.S. 8_Type of allergic reaction
standards: polio, measles, mumps, rubella, diphtheria, tetanus, whooping wn
cough. Treatment given
A\ J
Date of last tetanus shot Preexisting medical conditions

Medication taken regularly

Specific activities to be restricted

Reasons for taking medication Reason for restriction
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