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)WELCOME TO CAMP WHIP‑POOR‑WILL
"Where Children Are Children”
Since 1982
THE 2012 CAMP WHIP‑POOR‑WILL APPLICATION FOR ADMISSION
REGISTER VIA Mail or On-line @ www.campwpw.com    email: campwpw@yahoo.com
Mailing Address: Tommy & Betty Ruth Wilkerson Camp Whip‑Poor‑Will 2700 Hampton Avenue Charlotte, NC 28207 Phone 704‑843‑9541
[bookmark: Check51][bookmark: Check52][bookmark: Text89]Have you attended camp previously? Yes|_|     No|_|	        How many years have you attended?       
Camper Information
[bookmark: Text41][bookmark: Text42][bookmark: Text43][bookmark: Check20][bookmark: Check21]Full Name of Child: (Last)                           (First)                            (Middle)                                          Girl |_|     Boy|_|
[bookmark: Text44][bookmark: Text45][bookmark: Text46][bookmark: Text47]Child Prefers to be Called:            	        Birth Date: (Month)         (Day)          (Year)       
[bookmark: Check54][bookmark: Check55][bookmark: Check56][bookmark: Check57][bookmark: Check58][bookmark: Check59][bookmark: Check60][bookmark: Check61]Grade camper will be entering: |_|K   |_|1   |_|2   |_|3   |_|4   |_|5   |_|6   |_|7
[bookmark: Text50][bookmark: Text51][bookmark: Text52]Age when entering camp:           School attended last year:                                       School to attend next year:                                            .
Your camper may list one friend (same grade level) for staff consideration to be together. The friend requested must also request your camper. Applications must be received within one week of each other, and by the end of February.  Others will be honored as possible. These requests will be honored if the campers are the same grade level and only one friend is requested. If multiple friends are listed, only the first listed will be considered.
[bookmark: Text53]Friend’s Name:                                                                          See website (campwpw.com) for more information on “friends”.
Parent Information

[bookmark: Text54][bookmark: Text55]Parent or Guardian’s Name:                                                                                            Home Phone:            
[bookmark: Text56][bookmark: Text58][bookmark: Text59][bookmark: Text60]Address:        City:             State:            Zipcode:                            
[bookmark: Text62][bookmark: Text63][bookmark: Text64]Email Address (very important!):        (camp availability/confirmation for your child will be sent to this address) 
Mom Employer:       Mom Work Phone:      .
[bookmark: Text57][bookmark: Text61]Dad Employer:            Dad Work Phone:      .
[bookmark: Text66][bookmark: Text65]Parent Cell Phone:                                                      Church Affiliation:      
[bookmark: Text67][bookmark: Text68]If visiting a relative or friend, indicate name:                      Address:       .
[bookmark: Text69]Visiting Phone:      .
[bookmark: Text70][bookmark: Text71]In case of emergency, contact: (Name)                                                             (Phone Number)        .
Health Form (To be completed by parents at time of registration)
[bookmark: Text72][bookmark: Text73][bookmark: Text74]Child’s Physician:                 Office Location:               Physician’s Phone:      .
[bookmark: Check22][bookmark: Check23]My child is in good health to participate in all camp activities.     Yes |_|  No |_|
[bookmark: Check24][bookmark: Check53]Specific physical/emotional handicaps/restrictions     Yes |_|  No |_|
[bookmark: Text76]Comments:       .
[bookmark: Text77][bookmark: Text78][bookmark: Text79]Date of last physical examination: (Month)          (Day)           (Year)       .
[bookmark: Check25][bookmark: Check26]Is this date within 12 months of attending camp?  Yes  |_|   No  |_|
If no, see HEALTH FORM on website.  Send completed health form to camp two weeks prior to attendance.
Copy of immunization records required for ALL CAMPERS.
[bookmark: Text80]Medications taken regularly:      .
[bookmark: Check27][bookmark: Check28][bookmark: Check29][bookmark: Text81]List any Allergies: bee stings |_|  penicillin |_| nuts |_|  other:      .
[bookmark: Check32][bookmark: Check33]I understand that if my child has not received a physical check‑up within 12 months of attending camp, he/she is to receive a check‑up or have physician complete health form (provided on web site) two weeks prior to attending camp.  I understand that without a check-up or completed health form my child will be unable to attend camp.     YES |_|   NO |_|
Bottom of Form
[bookmark: Check30][bookmark: Check31][bookmark: Text82]NOTE: Should my child receive an injury at camp, I understand that Presbyterian Hospital emergency room or the nearest medical center will be the place to which my child is taken for care, unless otherwise specified.    YES  |_|  NO |_|  I would prefer:      												                                                      (MEDICAL FACILITY)
FOR MEDICAL NEEDS, YOUR INSURANCE COMPANY IS RESPONSIBLE
[bookmark: Text83][bookmark: Text84]Parent's Insurance Company:                                           Policy Number:        .
Transportation
Children must always come and go by the same transportation means during the week.  PLEASE  INFORM THE STAFF DAILY WHO WILL PICK UP YOUR CHILD. Indicate any persons who SHOULD NOT pick up your child.  BUSES FOR FULL  DAY CHILDREN ONLY. To operate the bus, there must be at least twenty‑five bus riders. No Camp Refunds if bus does not operate, but Bus Refund will be made and Car Pool List will be made available.
[bookmark: Check34][bookmark: Check35]Car |_| or Bus |_| at Providence United Methodist Church, Providence Road at Ferncliff  (Bus Fees $81 per week full day campers)
Other Pertinent Information
[bookmark: Text85]How did you learn about the camp?        .
[bookmark: Check36][bookmark: Check37]Photos of my child may be used for publicity:     Yes |_|  No |_|
[bookmark: Text86]I am sending my child to camp because:       .
[bookmark: Text87][bookmark: Text88]List friends to receive camp information: (Name):                             (Address and/or email):      .
ACTIVITIES
Camp Whip‑Poor‑Will seeks to provide Christian nurture in small groups in the out‑of‑doors. For children, ages 4‑12, activities include Home‑in‑Woods camp sites for each group, crafts, horses, animal farm, leather crafts, pottery, creek activities, hiking trails, nature crafts, rocks and gems, biking, greenhouse, gardening, recreation, fishing, music, storytelling, train rides and more! Christian Education emphasis is a part of every camper's day. Activities are different each day, thus campers can enjoy many weeks of summer camp at WPW. Small groups of the same age level children (unless enrollment dictates otherwise) share the camp week with counselors, friends, and resource leaders. Ratio of staff to children is approx. one to five. The camp has 20 acres of land, two forty feet wide creeks, and a 10,000 square foot log cabin lodge.  Indoor activities are available on extremely hot or rainy days.                              
Location Address: 7123 New Town Road  Weddington, NC  28173
For more information go to our website at www.campwpw.com 
Our email address is campwpw@yahoo.com 

	
CAMP TERMS
1. Registration:  Full week’s tuition plus bus fee is due at registration.
2. The full balance is due for multiple weeks registered unless directors have approved special payment arrangements. NO REFUNDS FOLLOWING REGISTRATION. Entire balance must be paid before a child attends camp.
3. If a child is withdrawn for any reason after registering, withdrawal requires full payment.  Those registered for multiple weeks who elect not to attend on all weeks reserved will be billed (if special payment plan was approved) for the weeks not attended.
4. For illness of child or immediate family or for transfer to another city, the camp will offer an exchange of weeks. NO REFUNDS, as staff and program expenses are determined based on registration. The camp is totally tuition funded. 
5. Requested change of dates from your original application will be offered only through March 3rd. There are no exchanges of dates after March 3rd, unless there is an emergency.
6. If you transfer out of the last week of camp, there are no exchanges as no weeks remain.  Tuition is not refundable unless there is a medical need.

In summary, carefully select your dates of enrolment so that you will not lose your tuition.

I have signed up ONLY for dates that I can attend. I understand that holding a week and then requesting another week (unless it is medical) is unfair to others who may have been turned away. I understand and accept the terms above.
[bookmark: Text40]                                                                                                  .
Signed
Thank you for joining us at Camp WPW, friends!
	
	
HOW TO REGISTER?

1. Register by mail: Mail completed application and check payable to:                  Camp Whip-Poor-Will
                                   2700 Hampton Avenue
                                     Charlotte, NC 28207
OR
2. Register in person at Camp Whip-Poor-Will by appointment
OR
3. Register Online: Go to website www.campwpw.com. Payments through Pay Pal are welcomed at applicants’ expense. 
(Completed application must be submitted at the same time)

You will receive an email confirming your child is enrolled.  Many weeks do close out quickly. Do not delay.

Persons registering will be notified of camp events throughout the year.  These events are great family fun and a wonderful way to visit camp before summer. 

INQUIRE FOR INDOOR OR OUTDOOR
BIRTHDAY CELEBRATIONS



	
TO APPLY FOR ADMISSION TO CAMP WHIP‑POOR‑WILL
 
Please check: 
 (
CAMP TIMES
Depart by b
us
 from church @
 8:15 am
Arrival 
by bus or c
ar at
C
amp
 @
 8:45 am
Dismiss from c
amp
@ 
3:00 - 3:15 pm
Dismiss from b
us
@ 
3:30 - 3:45 pm
)
FULL DAY – 5 Day Program (M through F)
[bookmark: Check62]|_|June 11-15                              FULL DAY
[bookmark: Check42]|_|June  18-22                             FULL DAY  
[bookmark: Check43]|_|June  25-29                             FULL DAY    
                       Closed July 2 - 6       
[bookmark: Check46]|_|July  9-13                                FULL DAY
[bookmark: Check47]|_|July  16-20                              FULL DAY
[bookmark: Check48]|_|July  23-27                              FULL DAY
|_|July  30-Aug 3                        FULL DAY



Groups are small to encourage making new friends.  Friends will see each other throughout the day. They will feel at home and grow socially in a warm and loving environment where each camper is important.
	

	 

PROGRAM FEES

    *Returning campers take $50 off weekly standard tuition if registered by February 6, 2012!
Total without Bus = $ 349
Total with Bus =  $430
(Bus fees =  $ 81)

Standard Tuition:
Total without Bus = $ 399
Total with Bus =  $480
(Bus fees =  $ 81)
                      

Reminder: Pay by check or use PayPal Service.
Make checks payable to: Camp WPW
PayPal Service (at applicant’s expense) at www.campwpw.com
PayPal payment and completed application must be sent at the same time


For Application To Be Accepted, All information Must be Completed with Applicant’s Signature
I understand that the camp leadership will take every precaution for the safety of my child and in the development of an enriching program.  I grant permission for my child to participate in all activites at the camp and away from the camp and release the camp from responsibiltiy.  Should my child need any immediate surgery or attention of any kind and I cannot be reached nor the person listed on the emergency number, I grant permission for the camp and attending physician to perfrom any treatment deemed necessary.  Thanks for joining us and completing this form!
[bookmark: Text39]Sign Here                                                              SIGNATURE OF PARENT OR GUARDIAN MUST APPEAR HERE FOR THIS APPLICATION TO BE VALID
Please check – did you complete the entire form?  Thank you!
OFFICE USE ONLY: Camp Fee: _____ Bus _____ PayPal  _____ Total Fees $______  Paid $ ______    Check /PayPal # _______
