Camp Carolwood FOR OFFICE USE ONLY: Summer Camp 2008

1181 Camp Carolwood Road REC/NO:
Lenoir, NC 28645 CAMP #
Phone: (828) 758-1467 DEPOSIT; CK#
E-mail: Reservations@CampCarolwood.com
REGISTRATION FORM FOR:
HORSE I, DAY I, HORSE II, VILLAGE, DAY II, MADD, & OUTDOOR CAMPS
(PLEASE PRINT)
First Choice: Camp Name Start Date
Second Choice: Camp Name Start Date
Third Choice: Camp Name Start Date
Name: (First) (Last)
Address:
City: State Zip
Phone Mom: (day) (night) (cell)
Phone Dad: (day) (night) (cell)
(Please include area code for each phone number, Thank You!)
E-Mail: Birthday Age Gender

(Parent’s email address not camper's)

T-Shirt Size: (circle) Youth / Adult (circie) Sm [/ Med / Lg / XL / XXL Grade Fall 2008

Is this your first year at Carolwood: (‘_(/I N | If no, how many years have you attended:
circle one

Cabin mate request: First Name Last Name

**List only one: Listing more than one cabinmate will delay your registration which may cause loss of camp choice. **
I ATTEND THE UM Church. Church ID # ______ District
Other Denomination: Location
How did you hear about Camp Carolwood’s Summer Camps?
Deposit Amount Enclosed $ (Make Check Payable to: Camp Carolwood)

DEPOSIT MUST ACCOMPANY REGISTRATION FORM

I have read, understand and agree to abide by the policy information and grant permission to use
photographs and/or video recordings in which camper appears for future promotions of Camp
Carolwood; to release medical records to Camp Carolwood if above camper needs medical treatment.

Parent/Guardian #1 (please print) Parent/Guardian #2 (please print)
Signature of Parent/Guardian Date
Signature of Camper Date

Please supply both parent names. Only one parent signature & camper signature required. Thank You!

Summer Camp Registration Deadline: May 15, 2008
(Make photocopy for your records)




