








Wildwood  
Day Camp

July 13 - 17, 2009



Camp Fire USA Orca Council  
Summer Camp Registration 2009 
 

Upon receipt of registration and payment, parents will be mailed a confirmation letter with additional camp information including a 
camper medical form that must be brought to camp on the first day. 
 
CAMPER INFORMATION:    Girl  Boy      Age _____      Grade Fall 09 ______  
 
______________________________________________    ___________________________    _____/____/____             
Camper’s Last Name               First Name                     Birth date   
 
_________________________________________________________________________  _______    ________       
Address                                  City                            State    Zip  
 
This is my Camper’s  1st 2nd 3rd 4th 5th 6th 7th summer at Camp Fire Day Camp. 
This is my Camper’s  1st 2nd 3rd 4th 5th 6th 7th 8th 9th  10th summer at Camp Smokey. 
 
Campers can designate two Camper Buddies.  Buddies must be within one grade of each other and designate  
each other as Buddies. Camp Smokey Camper Buddies must also be the same gender. 
  
Camper’s Buddy Names   ________________________________  _____________________________ 
 
PARENT/GUARDIAN INFORMATION: 
 
_____________________________________________________     (       )                             (       )_____________             

Parent Legal Guardian  #1 Name                    Home Phone                  Cell Phone                       
 
_________________________________________________________________________   (       )_____________        
Address if different from Camper               State         Zip       Work Phone 
 
____________________________________________________     (       )                _             (       )_____________           

Parent Legal Guardian  #2 Name                   Home Phone                Cell Phone                       
 
_________________________________________________________________________   (       )_____________      
Address if different from Camper               State       Zip                 Work Phone 
 
EMERGENCY CONTACT INFORMATION: (Other than those already listed) 
 
____________________________________________________     (       )                             (       )_____________    
Emergency Contact  #1 Name                          Home Phone                 Cell Phone   
 
Relationship to Camper: _________________________________                     
 
____________________________________________________     (       )                             (       )_____________        
Emergency Contact  #2 Name                         Home Phone                 Cell Phone                       
 
Relationship to Camper: _________________________________                                      OVER   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mom
Typewritten Text



Please Check Camp Choice(s)  Dates  Fee  
____ Camp Smokey                   August 9 – 15  $ 330.00  
____ Wildwood Day Camp        July    13 – 17  $ 100.00  
 
Total Camp Fees Due    $___________   

Membership Fee:    $___________    ($20.00 individual - $45.00 family) 

Total Fees:   $ ___________ 
 
Minus Candy Sale Credits:          $ ___________     
 
Minus Camp Volunteer Credit:    $ ___________  (Requires Council Approval prior to registration) 

*Camp Smokey Deposit Paid      $ ___________  

*(A $100.00 deposit holds your Camper’s spot for Camp Smokey - Day Camp fee must be paid in   
   full at time of registration) 
 
Total Due:   $ ___________  
 
TOTAL PAID:   $ ___________     ____ Check     ____ Credit Card     
 
Credit Card #:  _________________________________________ Type of Card __________ 
 
Exp. Date: ____________    Name on Card: ________________________________________ 

 

All Campers & Staff are required to be 2009 
members of CFUSA Orca Council 

Camp registrations close one week before opening day of each camp.  Registrations received after the 
closing date will be charged a $10.00 late fee.  No refunds will be made after camp registration closing dates.  
 
I would like to make a Tax-deductible Campership donation:  $ ______________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Camper’s Commitment (Camper’s Signature Required) I want to be a camper and I agree to follow camp rules.  I will do 
my best to make this a good experience for my fellow campers and me.  I understand that I am expected to take part in 
activities, play and work.  I understand that if I fail to follow camp rules, I may be dismissed from camp. 
 
Camper’s Signature: _____________________________________________ Date: ______________ 
 
Parent/Guardian Commitment (Signature Required) I understand that it is my camper’s responsibility to participate  
in the whole camp program that includes play, work, values sharing and group living.  I understand and support the  
commitment my camper has made above.  I accept that failure to adhere to camp rules is cause for my camper’s  
dismissal from camp with no refund of fees. 
 
I consent to my child’s participation in Camp Fire USA Orca Council’s camp programs.  I understand that my child  
will be supervised and that participation in camp activities may pose a risk to my child.  I agree to assume such risk on 
behalf of my child.  In case of injury, I authorize Camp Fire USA Orca Council staff to administer first aid.  I understand  
that every effort will be made to contact me in the event of an emergency.  I authorize camp staff to seek any  
emergency medical treatment if I, or one of my alternate emergency contacts, cannot be reached.  I further agree that  
I will be financially responsible for all costs incurred in the treatment of my child. 
 
I consent to the use of photographs and/or video’s of my child to be used for program advertisement only.  Yes  
I have read, I understand and I agree to the terms and conditions of this registration.                                     No 
                                                                                                                                      
Parent/Guardian Signature: _____________________________________ Date: ______________ 
 
 

Mail completed and signed registration with payment to: 
 

Camp Fire USA Orca Council 
3555 McKinley Ave. 
Tacoma, WA 98404 

(253) 597-6234  
 

 




