
WLD Summer Camp 2012  

Registration Form – Overnight Camps 
 

Please complete and return this application along with a $50.00 nonrefundable deposit to 

WLD Ranch, 7351 Woolsey Rd. Girard, PA 16417. This application may be photocopied, 

but a deposit must accompany each registration. Registrations are not accepted over the 
phone. You will receive a confirmation letter after we receive your application.  

A completed health form must be returned with this form for processing.  

 

Camper Name_________________________________________ 

Parents/Guardians _____________________________________ 

Address  _____________________________________________ 

City/State/Zip  ________________________________________ 

Phone (______)_____________________ Birth date __________  

Grade (Fall of 2012) __________     Male  or Female  
 

Check the Round-up your camper will attend: 

Pre-Junior (K-gr. 4) 
    #5 July 15-17 

 

Junior (gr. 3-6) 
    #2  June 24-29 *Choose Activity Class below. 

    #4 July 8-13              *Choose Activity Class below. 

 

Jr.High/Teen (gr. 6-12) 
    #1 June 17-22         Jr. High Specialty Camps (gr. 6-9) 

         *Choose Specialty:  Wrangler    Adventure    Target Sports 

    #3 July 1-6             Teen Week (gr. 7-12) 
*Choose Activity Class below. 

    #7 July 29-August 3        Teen Specialty Camps (gr. 8-12) 

       *Choose Specialty:  Wrangler    Adventure    Target Sports 
    

   For Day Camps or Family Camp, see the separate forms. 
 

Additional Activities 
     Check here to purchase the Photo Package of your camper ($15.00).  
  

     For Round-up #2, 3, or 4, check here to participate in the  

        Cowboy Lunch ($15.00).  
 

For Round-up #2, 3, or 4, please indicate 1
st
 and 2

nd
 choice for 

Activity Class:  

         __ Adventure Team       __Archery         __Horsemanship 

         __ Pioneer Crafts           __Riflery               (Horsemanship fee=$20.00) 
 

My child would  

like to bunk with:____________________________________________ 
 

 Check here if your child is a first time camper at WLD Ranch.  
                

              Where did you hear about WLD?  _______________________ 

"I give permission for my child to participate fully in a physically rigorous 

program both on and off camp grounds. In an emergency, if I cannot be 

contacted, I give permission for the physician/nurse chosen by the camp 

director to hospitalize and secure proper treatment for my child named 

above. I also give permission for photo and video content that includes my 

child and is produced by WLD Ranch staff to be used by WLD Ranch in 

camp activities, promotional materials, and included on WLD Ranch’s 

online sites.” (Contact joseph@wldranch.com for a copy of our photo and 

video ethics guidelines.) 

 

____________________________________________ 

PARENT (or Guardian) SIGNATURE 
 

  Fees – register before March 1 to get a $15 discount 
 

   For Round-up #2, 3, or 4, your cost is       $298 

   For Round-up #5, your cost is         $159 

   For Round-up #1 or 7, your cost is        $335 
    

   Cost for your Round-up:    $________ 
 

   Spending money (camper bank account)  $________ 
 

   Additional fees (see other side): 

 Photo Package   $________ 

 Cowboy Lunch (RU#2,3,4 only) $________ 

 Horsemanship (RU#2,3,4 only) $________ 
 

   Total cost/fees for your Round-up:  $____________ 

    Modifications (SCIP, Church discounts, etc.)  $________ 

    WLD Discounts*: 

 Early Registration – by March 1 ($15) $________ 

 Sibling Discount ($15 per sibling)  $________ 

 Recruit New Campers (see wldranch.com)  $________ 
           List campers here:  

    ____________________________________  

            *Go to www.wldranch.com to see if you can claim these discounts. 
 

   Full payment due:    $___________ 

   PAY EITHER:          Deposit ($50 minimum) $________ 

            Full payment  $________ 
    Balance due $_____________ 

   Method of payment: 
     enclosed check – check no. _________________ 

     Visa   Mastercard   Discover   Exp. Date:_________ Zip:_________ 
 

   Card #: ______________________________________________ 
 

   Cardholder’s Name: ____________________________________ 
 

   Cardholder’s Signature:__________________________________ 
 

  If paying through an agency, please list the case worker: 
 

  ___________________________________  Phone: __________________ 

Go to wldranch.com for more information or call 814-474-3414.  


