
90 Woodland Camp Rd. Temple, GA 30179

Office: 770-562-3103  Fax: 770-562-0067

www.woodlandcamp.org

*All fields are required. Missing information will delay the registration process.*

Camper's Preferred Name: Returning Camper:      Yes      No

Camper's Date of Birth:

1st Parent or Guardian (First & Last Name):

Relationship to Camper:

Email Address: Cell Phone:

Work Phone: Home Phone:
Receive Email 

Updates

Address:

City, State, & Zip Code:

2nd Parent or Guardian (First & Last Name):

Relationship to Camper:

Email Address: Cell Phone:

Work Phone: Home Phone:
Receive Email 

Updates

City, State, & Zip Code:

Family Status:     Married     Divorced     Separated     Single Mother     Single Father     Foster Family     Other

Custody:       Joint       Mother       Father       Grandparent(s)       Guardian(s)       Other:

Emergency Contacts (Please provide contact info in the event that the primary parent/guardian(s) above cannot be reached.)

Full Name (#1): Relationship:

Cell Phone: Alt. Phone:

Full Name (#2): Relationship:

Cell Phone: Alt. Phone:

Home Church: City:

Church Registered through (if different):

How did you hear about Woodland?     Friend/Family     Internet     Advertisement     Church     Facebook     Other

School Entering this Fall:

Bunkmate Request #1 (camper or staff):

Bunkmate Request #2 (camper or staff):

2024 Summer Camp Registration Form

Camper Name: Gender:    MALE      FEMALE      (circle)

Grade entering this Fall:

Event Name: (ex. Junior 1)

Child lives with:

You may request a camper &/or staff to be in the same cabin with your child. We will do our absolute best to honor your request.

Please fully complete all THREE  pages of the Registration Form. →

Address (if different from above):



Security Information

1st-8th grade campers will only be released to the adults of your choosing.

Please list the first & last name(s) of adults (family/friends/minister) who are authorized and may pickup your child from camp below.

Pickup Authorization:

Please select a 4 digit security pin number, REQUIRED for 1st-8th grade camper pick-up.

Security Pin Number: 

Medical Information

Does your child have any medical or drug allergies such as bee stings, Penicillin, etc.?

Please list any symptom(s) that would/might occur in the event of a reaction. Include what steps should be taken for treatment.

Please list any diagnosed food allergies:

Please list any symptom(s) that would/might occur in the event of a reaction. Include what steps should be taken for treatment.

Does your child require an EpiPen?      Yes      No EpiPen prescribed for what allergen:

If your child requires an EpiPen, please provide two non-expired EpiPens; one for your child to carry with them and one to keep in the cabin.

Does your child have any other health problems/concerns we should know about? (i.e. Asthma, Diabetes, Sleep Walking, etc.):

Has your child received a Tetanus (DTaP) booster?    Yes    No

Does your child have health insurance coverage?     Yes     No

Insurance Company Name: Insurance Policy Number:

Participant Release & Agreement

Parent/Guardian Signature: Date:

Upon recognition of the nature of the activities involved, their inherent risk, and for the opportunity to voluntarily participate in these activities, by signature below, you waive, 

release and discharge Woodland Christian Camp, Inc., and its directors, officers, employees, volunteers, representatives, and agents from liability. You covenant with them 

that you will never institute any action at law or in equity for any personal injuries, or injuries to property, real or personal, caused by, or arising out of this trip. You further agree 

to indemnify and hold Woodland Christian Camp harmless against any and all costs, damages, and expenses which may be incurred by them as a result of any lawsuit you (or 

your agents) or any other might file against them or arising from your participation in activities at Woodland Christian Camp.

(example: the last 4 digits of your phone number, your child's birthday, etc.)

We're glad that you will be attending Woodland Christian Camp. You ("You" herein includes your minor child) have the opportunity to grow spiritually while enjoying a variety of 

program activities available to you. These available activities include, but are not limited to, archery, ropes course, climbing wall, swimming, and slip-n-slide. You acknowledge 

that participation in these activities involves risk to the participant (and to the participant’s parents or guardians, if the participant is a minor), and may result in various types of 

injury including, but not limited to, the following: sickness, exposure to infectious/communicable disease, bodily injury, death, emotional injury, personal injury, property 

damage, and financial damage. As you understand, these activities have inherent and unpredictable dangers that no amount of care, caution, instruction, or expertise can 

eliminate.

We may provide you with written guidelines and verbal instructions for participation in activities. While participating, you agree to follow such guidelines and instructions 

designed to minimize risk of harm. You grant permission to medical personnel to order X-rays, routine tests, and treatment for your health, and in the event you are unable to 

assent during an emergency, you hereby give permission to the attending medical personnel to hospitalize, secure proper treatment and to order medical procedures and 

treatment as deemed necessary. Photographs and/or video and sound recordings of you may be made during your time at Woodland Christian Camp. You authorize the use of 

such material by Woodland Christian Camp for its purposes. We trust you will safely enjoy your time at Woodland Christian Camp and the activities in which you participate. 

Please attest to your agreement to the terms of the Release and Participation Agreement by signature below. You also agree to abide by the rules, policies and regulations 

promulgated by Woodland Christian Camp, Inc. throughout your visit.

(Page 2 of 3 ) →

Severe allergy; Camper develops anaphylactic shock     Mild gluten allergy; Camper can manage     Severe gluten allergy; Camper cannot have gluten

Please provide the date of your child's last Tetanus 

(DTaP) booster:

Whoever picks up your child should be on your authorization list and should also have the 4 digit security pin number (entered below).

Rate the severity of the food allergy (circle one):

Mild allergy; Camper becomes sick     No true allergy; Camper is sensitive to food     True allergy; Camper develops hives



Payment Information

Event Name: (ex. Junior 1) Cost:  

Cost:

Cost:

Donation to WCC (goes towards Camper scholarships & facility/program upgrades) Cost:

Amount Total:

Total Enclosed:

Credit Card Details Payment Type Enclosed:    Check      Cash      Visa/MasterCard

Card Holder Name:

Card Number:

Expiration Date: SEC code (3 digits, on back of card) :

Billing Address:

City, State & Zip Code:

Cardholder Signature: Date:

*A $50 deposit is required in order to reserve your spot. Balance is due 2 weeks prior to camp 

date. Full payment must be made BEFORE April 1st  in order to receive the Early Registration 

Discount prices.*

If you register for camp, but wish to cancel due to illness (including quarantine, positive COVID test, etc.), you may receive a full 

refund as long as you cancel or reschedule at least 24 hours in advance. If you wish to cancel for any other reason (activity or 

sports conflict, change of travel plans, etc.), the amount paid less the $50 deposit will be refunded, as long as you cancel at least 48 

hours in advance. There is a $10 change fee if you wish to switch to a different program/session after registering. CAMPER IS NOT 

REGISTERED UNTIL WE RECEIVE COMPLETED FORM AND PAYMENT.

T-shirt (if desired)  $15 each; circle size: Youth  S   M   L    Adult  S   M   L   XL   XXL (+ $1.50)

Group Photo ($10 for an 8x10) (Mailed a few weeks after program concludes.)

Please fully complete all THREE  pages of this Registration Form and email/fax/mail it to the Camp Office with your 

minimum $50 non-refundable, non-transferable deposit or partial/full payment. Call the Camp Office with any 

questions or feel free to register on-line and receive an additional discount! (On-line registration requires full 

payment.) We look forward to seeing you at Woodland!

You will receive a confirmation packet via email once your registration has been processed.
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90 Woodland Camp Rd. Temple, GA 30179  Office: 770-562-3103  Fax: 770-562-0067

information@woodlandcamp.org


