
CAMPER INFORMATION (*required) - one card per camper, per event 
 

Camper Name __________________________________________________________________________  Male �  Female �  

Birthdate ___________________________________Age ______ Grade entering Fall 2010________________________________  

Address ___________________________________________________________________________________________________  

City ______________________________ State __________  Zip _____________________________________________________ 

Home Phone ________________________________Emergency Phone(s) _____________________________________________  

Parents/Guardians_______________________________ Parent Email_________________________________________________  

Check if you desire all confirmations sent only via parent’s e-mail:  � 

Home Church _________________________________________________ City ______________________________  Member  � 

Church Registered through (if different): __________________________________________________________________________   

Preferred Bunkmate(s) (No more than two)________________________________________________________________________  

*Health Insurance Company Name _________________________________*Policy Number ________________________________  

*Date of Last Tetanus Booster ____________  Health problems _______________________________________________________ 

Please check if applicable to camper: � Asthma     � Convulsions     � Heart Trouble      � Diabetes     � Sleep Walking   

Camper is allergic to:  � Bee Stings   � Penicillin   � Other __________________________________________________________  

As a parent or legal guardian, I hereby give permission for a health care professional to do what is necessary for the health of my child.  
I give permission for my child to participate in all camp activities and for the applicant’s picture in camp activities to be used in public 
relation’s material.  I release the camp and its management from liability in case of accident or illness. We do support and applicant 
agrees to abide by all Camp regulations and policies. 
 

*Signature of Parent/Guardian____________________________________________Date _________________________________  
 

 

Mail to Woodland Camp: 90 Woodland Camp Rd. Temple, GA 30179  Phone: (770) 562-3103  Fax: (770) 562-0067 

  2010 WOODLAND SUMMER CAMP REGISTRATION           

Event Name 

Fall 

2010 

Grade Location Dates 

Cost   

before 

4/15 

Cost     

after 

4/15 

Mark 

One 

 

Discovery 1+ 
Heritage Retreat 

Lodges 
6/24—6/25 $50  $60  � 

First Timer 1 1–3 Junction 6/9—6/11 $85  $95  � 

First Timer 2 1–3 Junction 7/14—7/16 $85  $95  � 

First Timer 3 1–3 Junction 7/21—7/23 $85  $95  � 

Junior 1 3–5 Junction 6/6—6/9 $120  $130  � 

Junior 2 3–5 Junction 7/11—7/14 $120  $130  � 

Junior 3 3–5 Junction 7/18—7/21 $120  $130  � 

Junior Sport 3–5 Heritage 6/27—7/1 $175  $200  � 

Drama & Music 4–6 South 7/4—7/8 $175  $200  � 

Middle School 1 6–8 North & South 6/6—6/11 $185  $210  � 

Middle School 2 6–8 North & South 6/27—7/2 $185  $210  � 

Middle School 3 6–8 Heritage 7/18—7/23 $185  $210  � 

Middle School Sport 6–8 South 6/13—6/18 $205  $230  � 

High School 1 9–12 North & South 6/20—6/25 $185  $210  � 

High School 2 9–12 Heritage 7/4—7/9 $185  $210  � 

High School Sport 9–12 
Heritage Retreat 

Lodges 
7/11—7/16 $205  $230  � 

 

   

*A non-refundable, non-transferable $25 deposit is required in order to reserve your spot. 
Balance is due 2 weeks prior to camp date. Full payment must be made before 4/15 in 
order to receive the Early Registration prices listed above. 
  
+ Discovery is geared for children entering 1st grade or those who have never been to 
camp. 

 PAYMENT INFORMATION 
 
 

Event Name ________________ Cost .. _________+ 

 � T-shirt ($12 per shirt, circle size) ..... _________+ 

        Youth: S  M  L     Adult: S  M  L  XL  XXL   

 � Group Photo ($6.00 for 1- 8 x10)..... _________+ 

 � Donation to Woodland Camp........... _________+ 

                                                   

                                                 Total 

   
 � Check enclosed for .......................... _________  
 

 or   �  Visa          � Mastercard  
   
Card # ________________________________  

Cardholder Name _______________________  

Expiration Date______/______ 

Verification Code (on back)________________  

Amount to be charged____________________  

Signature______________________________  

If card billing address is not the same as above, please write below: 

_____________________________________  

_____________________________________  

______________________________________ 


