Registration Application
Camp Winnamocka Adventure Summer 2008

Send application with deposit to: Camp Winnamocka, #68 Fort Jackson Rd, Arkadelphia, AR 71923
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or fax to: 870-246-6345 it
Check one Session # Dates of Session
E Residential Adventure Camp 1 2 3 4 6 8 Required
E Special Session 5 (two week camp) 7 (two week camp)
Camper's Full Name: Family/Friends call me:
Date of Birth: Grade completed spring 2008: Age @ Camp Sex: M F
Has camper been to C.W. before: Y N If yes, this will be my year
Spouse

Mother/Guardian’s Name: (if other than father)

Home Address: City: State: Zip:
Home Ph: Office Ph: Cell/ Pager#:
Father/Guardian’s Name: (Sllf)%ltllslzr than mother)
Home Address: City: State: Zip:
Home Ph: Office Ph: Cell/ Pager#:
* Email: Re-enter Email:
(PLEASE PRINT CLEARLY - many confirmations will be sent via Email)
If not available in an emergency, please notify:
1) Name: Relationship: Phone:
2) Name: Relationship: Phone:
Cabin Mate Request #1: Request #2:
Bunk Preference: Top Bottom (preference determined by order we receive application and deposit)
Cabin T-shirt Size: YS ™M AS AM AL AXL

How did you hear about Winnamocka?

(Please attach travel plans & numbers where you can be reached)

Health Information

Please check and explain if camper is subject to any of the following:
[ ISeizures or fainting spells
[_JAsthma or hay fever

[ IBeginner or Non-swimmer

[ JReaction to shots or medication [ JEar infections, earaches, tubes
[] Severe or prolonged headaches [ History of bed-wetting
Date of last Tetanus Toxoid: Month Year

Is your child on any medication? [_]Yes [ |No (If yes, describe in detail medication, dosage and times taken daily )

[ JYes [ ] No
LJYes [ ] No

Describe Reaction and Care for Reaction (including medical, food, and/or other)

Has camper had anaphylaxis reaction to bee/wasp stings?

If yes, will camper have “EpiPen” while attending camp?
List Allergies:

( Please explain in an attached letter any conditions checked or any additional health information )
What medications do you as a parent, administer for the following:
Headache:

Sore Throat: Ear Ache:

Stomach Ache:

Insect Bites:
Other:

Nasal Congestion:

Name of family doctor: Office phone:




I nsurance Information:

Camp Winnamocka provides medical insurance coverage which is supplemental to your existing health insurance. Our insurance covers all
campers for accidents and illnesses that are camp related. Additional information is available upon request.

Is camper covered under medical/hospitalization insurance? Yes| | Nol[]

If yes, the medical/hospitalization insurance company is:

Name of Insured:

Carrier Address
Policy Number: Group Number :
Camper SS#

This box must be completed for attendance

Parent/Guardian Authorizations: I have read and understand the Camp Winnamocka, Inc. literature and application for enrollment of
my child. | approve of the conditions set, and give my child permission to engage fully in the activities of the Camp. | understand that
activities are added each year and all are not listed in this packet, however I give my child permission to engage fully in these camp
activities.

This health history is correct and complete as far as | know. | hereby give permission to Camp Winnamocka, Inc. to provide routine
health care, administer prescribed medications, and seek emergency medical treatment including x-rays or routine tests. | agree to the
release of any records necessary for insurance purposes. | give permission to Camp Winnamocka, Inc. to arrange necessary related
transportation for my child. In the event I cannot be reached in an emergency, | hereby give permission to the physician selected by the
Camp to secure and administer treatment, including hospitalization for the person named on this form. This completed form may be
photocopied for trips out of camp. As parent and guardian, | hereby agree in the event of any lawsuit or legal action by minor, his estate
or agents, that parent or guardian will hold harmless and indemnify Camp Winnamocka, Inc. and it’s employees including but not limited
to costs and attorney’s fees. | also give Camp Winnamocka permission to use photos taken of my child at camp for camp publications.

Signature of Parent or Guardian:
Printed Name: Date:

Camp Winnamocka has my permission to release my email address, mailing address, and/or phone number to Winnamocka campers that want to
stay in touch after summer camp. YES NO Please call mefirst: YES NO
Horse Riding Waiver

|:| ¥ Yes, | want my child to go on the DeGray State Park Trail Ride offered by Arkansas Riding Stables, Inc.
* Thisisincluded in tuition!

|:| ¥ No, | do not want my child to go on the DeGray State Park Trail Ride offered by Arkansas Riding Stables, Inc.
If you checked Yes, please fill out the permission dlip

Arkansas Riding Stables

| hereby hire one horse with bridle and saddle from the Arkansas Riding Stable Inc.. Located at DeGray Lake Resort State
Park. | understand and agree that Arkansas Riding Stables, Inc. is a concessionaire and in no way represents or acts as an agent for
Arkansas Department of Parks and Tourism, which is not a party of this agreement. | represent that | have carefully and fully examined
and tested the gentleness and manners of the said horse and represent that | am fully capable and competent of possessing, managing
and riding said animal during the period of this bailment and | hereby accept the animal asfully suitable for my requirements. | further
represent that | will use ordinary carein the use of the said horse and that | will not abuse said equipment or mistreat or ridein a
reckless or careless manner. | further represent and agree that Arkansas Riding Stables, Inc. or it s agents have made no representations
to me of any kind or character concerning the suitability, gentleness or habits of said animal and | do hereby assume full risk and
responsibility for any accident that might happen to me or those | am responsible for, and liability for injury to any other person or
persons while the said animal and equipment are under my control and in my possession further represent that Arkansas Riding Stable,
Inc. through its agents and employees, and | have fully and carefully examined and tested the said equipment, and that the equipment
isfree from any defects at the time of this bailment. Now, therefore, in consideration of the representation made by me and the bailment
of executors and administrators, demise, release and forever discharge Arkansas Riding Stable, Inc. that this agreement constitutes
our complete understanding, and that the representations made by me are true and are made for the purpose of securing that bailment
of said horse and equipment under the terms and conditions herein. | further agree that the above conditions apply if | amriding in
the hay ride wagon or carriage.

WARNING

Under Arkansas Law, an Equine activity sponsor isnot liablefor aninjury to or the death of, a participant in Equine activities resulting
from the inherent risk of the Equine activities. Act 353, 1995.

Name of Camper:

Signature of Parent or Guardian:

Printed Name of Parent or Guardian:
Date:

Please continue on the back of thisform for a complete registration.




PAYMENT INFORMATION
*DISCOUNTS

[ ] $ 50 off for the second child in the same family
L1 $ 50 off for early registration (before October 6th, 2007)
[ ] $ 50 off for attending two weeks (total of $1650.00 for any
two week session-please note that a special discount of $150.00
is already applied to Sessions # 5 and 7)
* Only one discount applies per child
* Discounts do not apply for Sessions # 5 and 7

*RECRUITING REWARDS (MAY BE ADDED TOGETHER!!)

Camper receives $40.00 off balance for every child he/she signs up for Camp Winnamocka Adventure Camp
(does not apply for Sessions # 5 or 7 two-week camp) who has never been to Winnamocka before!

Please check with Niki for other recruiting incentives, discounts or questions.

* To receive rewards, call and/or list recruited campers. Adjusted balance will occur when Winnamocka receives recruited
camper's application and deposit.

Recruited Residential Campers:

Camp Winnamocka Payment Schedule
HOW TO ENROLL.: Include a non-refundable $150 deposit due with this Registration Application. The final balance is due by
May l1st, 2008. If balance is not paid in full by May Ist, 2008, the camper's spot will be given away. If applying after May 1st, the
balance is due two weeks prior to the start of the session.
PAYMENT PLAN: Parents can access your online account and make monthly online payments at home. Simply go to our website,
and click on the “Make A Payment” button at the bottom of most pages. Parents can also contact the camp office at 1-888-MUSKETS
or 870-246-4599 to make payments by telephone any time during office hours.
REFUNDS: $150.00 of your deposit is a non-refundable registration fee. Refunds of enrollment fees will not be made in the event of
late arrival or early departure. Campers will be charged for the entire tuition if a registration cancellation is made within seven days of
registered camp session.
ADDITIONAL FEES: Airport transportation ($40 each way), Jackson’s Trading Company (your choice, we suggest $25.00 or more

k).
per week) METHOD OF PAYMENT
Billing correspondence (if different) should go to: Name: Relationship:
Address: City: State: Zip:
Phone: Work Phone:
Email:
Discount:
Please circle Session / Sessions: 1 2 3 4 5 6 7 8 Amount due for camp:
Additional fees included: I
I:l Pe rson al C h ec k (trading co. if desired, airport trans.)

Total

Total amount included today:

Discount:
Please circle Session/Sessions: 1 2 3 4 5 6 7 8

[ ]Credit Card:

Amount due for camp:

(MasterCard or Visa) Additional fees included:

(trading co. if desired, airport trans.)
Expiration Date:

Total I
Card Holder: Total amount included today:

Please review this application booklet making sure all information is complete, picture is attached, signatures are
written, and deposit is included. If you have any questions don’t hesitate to email or call! We are so happy to have
your application for the awesome summer of 2008!
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My camper will NOT have a cell phone while
attending Camp Winnamocka. Agreeing to this
waiver, I understand that if a Director, Counselor,
or Staff member finds a cell phone on my camper's
person or luggage, at any time, it can result in

immediate dismissal. \

Parent's Signature Student's Signature



