
 

Circle your week of 2024 Girls Camp! 

June 9-13 5 day camp 
June 16-20 5 day camp 
June 23-27 5 day camp 
June 30-July 3 4 day camp 
July 7-11 5 day camp 
July 14-18 5 day camp 
July 21-25 5 day camp 
July 28-Aug 1 5 day camp 
Aug 4-8  5 day camp 
Aug 11-15 5 day camp 
Aug 18-21 4 day camp 

Please circle appropriate camp 

4 Day Camp 
$595.00 

5 Day Camp 
$695.00 

Wild West Campground and Corral is not responsible for 
lost or stolen articles. We STRONGLY discourage brining 
cell phones, expensive cameras, electronic devices, etc. 
ABSOLUTELY NO: fireworks, firearms, tobacco, weapons, 
alcohol, or unprescribed drugs. Possession of these items 
will result in immediate expulsion! NO EXCEPTIONS! 

Appropriate amount for: 
       4 or 5 day camp      $____________ 
Wild West T-Shirt - $15.00     (optional)  +$____________ 
 
5.5 Sales Tax     +$___________ 
 
Subtotal     =$____________ 
 
Camp store allowance     (optional)  +$____________ 
Instead of brining cash 

 
Balance enclosed    $_____________ 
Check Payment Method 

 Check 
I have read and understand attached sheets: General Rules, 
Outing and Liability. 
*** Campers Signature _________________________________ 

Girls Camp 2024 

 Online  Phone  Other – Explain: ________ 

Last Name ___________________________  First Name ______________________ M.I. ____ 

Entering Grade ________  Birthdate _____/_____/_____   Age at time of Camp ________ 

Address______________________________________________________________________ 

City ____________________________________State _______________Zip_______________ 
Are all IMMUNIZATIONS current with state requirements?  

 Yes         No           Explain ________________________________________________ 
Date of last tetanus  ___/___/___ Date of last medical exam ___/___/___  

Reason for exam _________________________________________________________ 
Family Physician ________________________________  Phone (_____) _______________________ 

History Of:  Seizures  Heart Trouble  Diabetes  Sore Throat  Kidney  Bowel Habits  Bleeding 

       Menstrual Problems  Sleepwalking  Fainting  Bedwetting  Nosebleeds  Headaches  

       Surgeries 

ALLERGIES:  Hay Fever  Asthma  Bee Stings  Plants  Foods _______________________________ 
Explanation for checked items: __________________________________________________________ 
____________________________________________________________________________________ 

 Other chronic illnesses or conditions: ___________________________________________________ 
____________________________________________________________________________________ 

PARENTAL AUTHORIZATION: I hereby give permission for my child to attend camp as indicated above. I further certify that 
this health history is correct as far as I know and the person herein described has permission to engage in all prescribed 
activities, except as noted. IN CASE OF EMERGENCY, I hereby give permission to the physician selected by the camp to 
hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery for my child. I also hereby give 
permission to the camp counselor and/or other member of the camp staff to inspect the content of any or all of my child’s 
personal belongings, and to withhold and/or dispose of any improper or illegal content. NOTE: “Camp Counselor” refers to a 
‘person in chare of a group of children at camp and does not imply they are licensed to give counsel. 

Special medical or dietary instructions ________________________________________ 
MEDICATIONS: List all medications to be administered at camp: ___________________ 
________________________________________________________________________ 

All medications must be in original containers and clearly labeled, including: patient’s name, physician’s 
name, name of the medication, prescription number, date prescribed, and instructions. Counselors will 

collect and distribute all medications. 

Parent/Guardian Printed Name ____________________________________________________ 

Parent/Guardian Signature _________________________________ Relationship ___________ 

Home Phone: (_______)____________________ Cell Phone: (_______)____________________  

Home Phone 2:  (______)___________________ Cell Phone 2: (______)____________________ 

Email:_______________________________________ Work Phone: (_______)______________ 








