Camp Highroad Winter Camp Registration 2011/2012
Please complete this form and e-mail it to registrar@camphighroad.org
Camper Info (Copy Below for Additional Campers) 

Name:

Age/Grade:

Gender
:

Camp Session (December 2011, January 2012, or Both):

Allergies and Special Food Needs:

Other Info:

Point of Contact Info
Name:

Address:

Phone:

E-Mail:

Billing Info (Check or Credit Card)
The December 3-4 Camp is $50 per child and the January 14-16 Camp is $170 per child.
You can cancel your child’s attendance for a full refund up to one week ahead of the camp that he or she is registered for.
If Paying By Credit Card (Visa or MasterCard) –

Card Number:

Visa or MasterCard:

Expiration Date:

Security Number:

(If different than above, please include…)
Name of Cardholder:

Address of Cardholder:

If Paying By Check - 

Please make out your check to “Camp Highroad” and send it to 21164 Steptoe Hill Road, Middleburg, VA 20117 and put “Winter Camp” in the notes section.

What You Certify and Agree To
1) That the participant(s) is/are in good health and may participate in normal activities.

2) You authorize Camp Highroad to act in any emergency. In the event of a serious emergency, you give permission to the physician selected by the camp to hospitalize, secure treatment for, and order injection, anesthesia or surgery for the participant.

3) Should it become necessary for the participant to return home for any reason, you will abide by the camp's decision in this matter and provide transportation.

4) You also give permission to use pictures of the participant in camp publicity. 

