
Ways to Save: ___ Call me about BUS CHAPERONING from Franconia for a transportation discount.
Sibling Discounts: 2nd child, $25 ... 3rd child, $50 ... 4th child and up, $100 
	 (The discount applies only to the additional child, not to each child.)
Financial Aid: Camp scholarships are available. If applying for Campership funds, pay only the deposit 	
	 when registering, then complete the Campership Fund Application under FORMS on our website: 
www.wildernesscamp.org — or call us at 800-822-7505 x 2 / 570-595-7505 x 2.

Check the Desired Bus Transportation Options:
Franconia Bus: To Camp ___$18 + Home ___ $18 = $36 round trip
William Penn Hwy: To Camp ___ $14 + Home ___ $14 = $28 round trip

** West Virginia Missions: 
Busing available only for 
Friday’s return home. 
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_2015 Wilderness Camps:
Discoverers: ___ Mini-Week, June 24-26, $195 ___Weeklong, July 19-24, $355
Trekkers: ___ #1, June 28-July 3, $355   ___ #2, July 26-31, $355
Adventurers: ___ #1, July 5-10, $355   ___ #2, August 2-7, $355
Navigators: ___ July 12-17, $379
	 * Navigator Outings: See our website or follow-up mailings.
Parent-Child Mini-Week: ___ August 9-11, $140/person ($280 for parent and child)

	 * Be sure to register both names (parent and child)
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2015 “Winter Blasts” - for Youth Groups: (see next page)
Please register online @ www.wildernesscamp.org or call 800-822-7505.

Tuition	 $___________
Transportation:			 
	 $___________
Bank Deposit: 
	 $___________
($25-50 recommended per week)

Discounts	$___________
Theme Tee, $12:
	 $___________
Free Tee if registered by March 1, 2015

Donation	 $___________
TOTAL:	 $___________
Total Enclosed:
	 $___________

Monthly Plan: ___yes ___ no
Pay $75 deposit. We charge 
your CREDIT CARD* $30 per 
month through June 1, then 
charge the remaining balance.

2015 Wilderness Expeditions:
___Pioneers: ___ Girls ___ Boys	 Both genders: July 5-10, $355
___Los Angeles Missions Adventure: January 10-17, $1500
___Creation Festival: June 24-27, $299
___West Virginia Missions Adventure: July 28-August 7, $699 **
___PA Grand Canyon Expedition: August 9-14, $445
___Big Family Adventure: August 28-30, $199

Parent/Guardian Agreement: I hereby attest that I, as parent or legal guardian of the above camper, have read and reviewed this form and have completed it 
accurately and will report any information that may change. I therefore agree that my child/ward may participate in all Spruce Lake Wilderness Camp (SLWC) 
activities, including travel off property. I realize that in the event of an illness or injury while at camp or participating in its activities, medical treatment may be 
required. I give permission for the medical personnel selected by the camp director to order any medical procedures including x-rays, routine tests, treatment, 
hospitalization and transportation. Furthermore, I agree to bear all of the cost of all such treatment. I also agree to hold harmless Spruce Lake, Franconia Menno-
nite Camp Association, Inc., its successors and legal representatives from any and all liabilities, claims, demands, and causes of action whatsoever that may arise 
due to the participation of me or my child/ward in said activities. I realize that my camper’s image or testimony may be used in promotion of SLWC. I also give 
consent for SLWC to share spiritual decisions made by the above camper with my designated local church for follow-up, as it is the intent of SLWC to connect 
campers with their local churches.

Parent/Guardian SIGNATURE: _________________________________________PRINT _______________________________________ Date ____/____/____

Camper Dismissal Policy: Only authorized persons will be permitted to pick up a camper from camp or bus. 
To authorize other adults than listed above, please contact us.

NEW in 2015 - MONTHLY PAYMENT OPTION AVAILABLE

Camper Name: ____________________________________________________________ Birth Date: ____/____/____  Gender ___F ___M

Age by 8/31/15: ____     1st-time camper q Camper referred by: ____________________________________________________________

Tentmate Requests: 1.______________________________________________   2. ______________________________________________

Parent 1: ______________________________ Parent 2: ______________________________ Marital Status: ___Married___ Not Married___

Home Address: __________________________________________________ Email: ___________________________________________

City: ___________________________________________________ State __________ Zip __________________________

Church: ___________________________________ Denomination: ______________________ Pastor: ________________________________

Home # (_____) _____-___________   Cell # (_____) _____-__________

Emergency Contact/Relationship: ___________________________________________________________ Phone: (_____) _____-_________

Wilderness Camp REGISTRATION       2015 


