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2011 CAMP APPLICATION

I wish to enroll for (please check)

1 FIRST SESSION CAMP (Grades 1-10) Sunday, June 19-Thursday, July 7.......c..ccocvevereviinnnnne $2500.00
(1 MINI FIRST SESSION CAMP (Grades 1-7) Sunday, June 26-Thursday, July 7.........cccceviiiiniinennnen. $1800.00
(1 SECOND SESSION CAMP (Grades 1-10) Sunday, July 10-Thursday, July 28...........ccccccevevieeennnenn. $2500.00
(1 MINI SECOND SESSION CAMP (Grades 1-7) Sunday, July 17-Thursday, July 28............ccccceeverennnnn. $1800.00
(1 MAIN CAMP (Grades 1-10) Sunday, June 19-Thursday, July 28...........cccecviiveennne $4400.00
(1 ADVENTURE CAMP I (Grades K-2) Sunday, June 26-Saturday, July 2...........ccceiiiiiiiieniniees $900.00
O ADVENTURE CAMP Il (Grades K-2) Sunday, July 17-Saturday, July 23..........cccceeviiiiieeeee. $900.00
% 1 SHEET, BLANKET AND LAUNDRY FEE (for First Year Campers ONlY) ......cceeeiiieeiiieieiiee e $30.00
% 1 DAILY HORSEBACK RIDING (Per Camp SESSION) ......iiieriiiieriieie sttt $150.00
% 0O DAY BOATING AT LAKE KEOWEE ettt st te et te e s e et e e e beesa e be e s e st e et e ebaenteeneenreenns $75.00
% (0 SECOND DAY BOATING AT LAKE KEOWEE ..ottt ettt ettt et e et et ebaeteene et s $75.00

CAMPER INFORMATION

Camper’s Name: Likes to be called:
Street Address:
City: State: Zip Code:
Phone: Fax: E-Mail:
Age at Camp: Sex: Date of Birth:
My Church is Denomination:
My School is Current Grade (10/11):
Years at Wayfarer: ____ | would like to cabin with (2 requests max):
TO BE COMPLETED BY PARENT FOR OFFICE USE ONLY-
Mother’s Name: Occupation
Address (if different):
H. Phone: ( ) Cell Phone: ( )
Bus. Phone: ( ) email:
Father’'s Name: Occupation
Address (if different):
H. Phone: ( ) Cell Phone: ( )
Bus. Phone: ( ) Fax: ( )
Mother living? (Yes/No) ____ Father living? (Yes/No) ____
Living together? (Yes/No) ____
Send all camp correspondence and bills to (nhame and address):




SPECIAL INFORMATION

The following information is important to both the directors and the counselors in order that we might have some
insight into your child’s personality and needs before arriving at Camp Wayfarer.

Are there any medical problems of which Camp Wayfarer should be aware?

Please make any suggestions that might help us know and understand your child better. Indicate any special situations
(traumatic changes: i.e. new locations, school, separation or divorce, death or sickness in family).

Names and ages of brothers and sisters

*REQUIRED PARENT AGREEMENT

One of the real benefits of a camp experience involves meeting and making new friends from different places. Wayfarer encourages
campers to attend without concern for hometown buddies. We will attempt to honor a request for two friends to be in the same cabin,
if their age/ grade level is similar and both parents make the request. | agree to support the final decision of the directors in the cabin
placement of my child.

Parent Signature

| understand that no medical treatment can be performed on my child without the required Camp Wayfarer Health Form on file. In the
event of an emergency, | will be notified. However, if | cannot be reached, | hereby give my permission to the physician chosen by Camp
Wayfarer to secure treatment, order injection, hospitalize, and anesthesia for my child as named above.

Parent Signature

| understand that there are a number of inherent risks involved in summer camp activities. | agree to assume those risks and release
and hold Camp Wayfarer, their directors, officers and employees harmless from, and waive any claim against Camp Wayfarer as to, any
injury that may occur to my child while attending Camp Wayfarer.

Parent Signature

During the summer, Camp Wayfarer takes photographs, slides, and video footage of our campers and camp activities for promotional
use. | give permission for the camp to use any photographs, slides, video footage of my child in its promotional materials.

Parent Signature

| understand that the camp fee is $ and | am enclosing the required, non-refundable $300 deposit fee for reg-
istration. By February 1st, | will send another check for $300, and before May 1st | will send a check for the balance. All fees, except for
the $300 deposit, are fully refundable until March 1. The directors reserve the right to dismiss any camper who violates camp rules or is
judged detrimental to the general welfare of the Camp. No refund will be made in case of dismissal.

Parent Signature
DATE

*REQUIRED CAMPER’S AGREEMENT

If I am accepted, | promise to conform to the rules and regulations of Camp Wayfarer.
Camper Signature
DATE

| WOULD LIKE TO RECOMMEND FOR CAMP WAYFARER

Name: Name:

Parent’'s Name: Parent’'s Name:

Address: Address:

City: State: ___ Zip: City: State: ___ Zip:

Phone: Phone:




