
 

Week in the Wild Application 2026 
 

Childs Name_________________________________________________________________________________ 

Parent(s) Name____________________________________________________________________________ 

Phone Number_______________________________________________________________________________ 

Address______________________________________________________________________________________ 

Email__________________________________________________________________________________________ 

Emergency Contact & Phone Number ___________________________________________________ 

_________________________________________________________________________________________________ 

Guardian if not Parent & Phone Number _______________________________________ 

_________________________________________________________________________________ 

Address________________________________________________________________________________ 

Email___________________________________________________________________________________ 

Physical Limitations? ________________________________________________________________ 

Allergies? _____________________________________________________________________________ 

Birthday________________________________________________________________________________ 

Grade (Fall ’26) ___________________ 

Attending Session 

July 6-10 (Rising 1st, 2nd & 3rd grade) ________________ 

July 13-17 (Rising 4th, 5th & 6th grade) _______________ 

Cost $150 per camper 
Non-refundable 

*You agree that the child’s photo may be taken and used in programs or advertisements. 
Children are not considered registered until payment is received. 


