
Camper Application – 2010

_______  Camp Crestridge For Girls  _______ Camp Ridgecrest For Boys (Select One)

Camper’s Name _________________________________________

Camper’s e-mail address:__________________________________  

Grade completed by camp, 2010: _______     Camper’s Birthdate: 
____________________

Name of  Father/Mother or Guardian: ______________________________________________

Home Address: ________________________________ Phone: (       ) ______________

City: _____________________  State: ________  Zip: _________

Correspondence e-mail: _______________________________________________

Check if  parents are: _____ Separated  _____ Divorced

   If  divorced or separated, camper lives with: _______ Mom  _______ Dad
   If  parent is deceased, please indicate: _______ Father  _______ Mother

Father’s Occupation: ______________________________ Phone: (       ) ____________________
         Cell:  (       ) _____________________
Mother’s Occupation: _____________________________ Phone: (       ) ____________________
         Cell:  (        ) _____________________

Is camper a Christian? ______ Church member? _____  Denomination: _______________

Name of  camper’s church: ________________________ City: _______________ State: _______

Name of  camper’s school: ________________________  City: _______________ State: _______

Last Year’s Tribe/Village: ________ Cabin: _________  Other years attended: ________________

How did you learn of  our camp?  (Please choose one or more)
  Parent of  camper (Name): ________________________________________
  Magazine (Name): ______________________________________________
  Home or church meeting (indicate where/whose home): ____________________________
  Internet (If  particular website, which one?): __________________________
  Other: ______________________________________________________
Cabin rooming request? (Please, one friend only): ________________________
Please give any information you feel will help us better understand and serve your child (including physical or 
emotional difficulties): _______________________________________________

(OVER)

Save time and paperwork!
Register online at

www.ridgecrestcamps.com



The following friends of  the camper (boys or girls) may be interested in camp:
 Name   Address   City  State Zip

1. ________________________________________________________________________________

2. ________________________________________________________________________________

3. ________________________________________________________________________________

Please CIRCLE the session that you would like for your child to attend:
-------------------------------------------------------------------------------------------------------------------

Starter Camp: $700   August 8 – August 13 
(for NEW CAMPERS ONLY who have completed grades 1-5,

specifically for those who would like a five night camp)
-------------------------------------------------------------------------------------------------------------------

13 day sessions  27 day sessions   41 day sessions  55 day session
$1450       $2675       $4000      $5300 
June 13 – 25  June 13 – July 9  June 13 – July 23 June 13 – August 6

June 27 – July 9  June 27 – July 23 June 27 – August 6

July 11 – July 23  July 11 – August 6

July 25 – August 6

Boy’s camp only:  If  you have completed the 9th grade, you are able to choose between the Trailblazer program and the 
Arapaho program.  The Trailblazers spend a lot of  time out of  camp… hiking, canoeing, camping out, etc.  The Arapaho 
do some camping, but spend most of  their time in the regular program.

Your choice, if  you have completed the 9th grade:  _______ Arapaho   _______  Trailblazer

Please mail this application, with a NON-REFUNDABLE deposit of  $400 ($200 for Starter Camp) to 
Ridgecrest Summer Camps.  The balance of  the tuition is due by May 1, 2010.
Important:  You must agree to the following statement, and sign below:
Emergency Authorization:  I hereby give permission to the medical personnel selected by the camp director to 
order X-rays and routine tests and treatment for my child, and in the event I cannot be reached in an 
emergency, I hereby give permission to the physician selected by the camp director to hospitalize, secure 
proper treatment for, and to order injection and/or anesthesia and/or surgery for the person named above.  
This form may be photocopied for use out of  camp.  I also give permission for routine medical care for my 
child at the camp.

Signature of  Parent or Guardian: ________________________________ Date: ______________

Make check or money order (for $400 non-refundable deposit) payable to Ridgecrest Summer Camps, and 
mail to:  Registration, Ridgecrest Summer Camps, PO Box 279, Ridgecrest, NC  28770.  Or, pay your deposit 
by credit card.  We accept VISA, Mastercard, Discover, and American Express.

VISA   MC    AMEX     Discover ___________________________      _____________        ______________
         (Please circle one)   Card Number   Exp.  Amount

Save time and paperwork!  Register online at www.ridgecrestcamps.com


