Camp Wilmot

Winter Weekend 2012
March 2"-4th

Registration Form

Please complete this form and return it to Camp Wilmot (by mail or e-mail) no later

than February 25", 2012. Full payment of $60 is also due by February 25". Campers
registering later than this date will be charged an additional fee of $10.

Camper Name

Date of Birth

Age

Grade

Parent/Guardian Name

Street Address

City

State

Zip Code

E-mail Address (Optional)

Primary Phone Number
(Specify home, work, cell, etc.)

Alternate Phone Number
(Specify home, work, cell, etc.)

Church Name (if applicable)

Church Address (if applicable)

Denomination (if applicable)

5 Whites Pond Rd. Wilmot, NH 03287 % Phone: (603)768-3350 % e-mail: director@campwilmot.org

Website: www.campwilmot.org




Camp Wilmot

Winter Weekend 2012
March 2"-4th

Emergency Contact Name

Emergency Contact Phone Number

Release Camper To

Anything special we should know about your
camper?

Camper’s Agreement

I wish to participate in Camp Wilmot’s Winter Weekend and | agree to abide by all camp rules and to do

my best to make this experience a success for all.

Camper Signature Date

Parent/Guardian Signature Date

5 Whites Pond Rd. Wilmot, NH 03287 % Phone: (603)768-3350 % e-mail: director@campwilmot.org

Website: www.campwilmot.org




