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Fill out the complete form and mail with the appropriate deposit to: Wildwood Ranch, 4909 Brophy Road, Howell, Ml

48855. Phone: 800.969.8090 or 517.548.1736 / Fax: 517.548.7373. Please send a separate deposit for each week of camp for
which you register. This deposit is not refundable! A parent or legal guardian MUST SIGN the application.

Name: Phone: ( )

Address: City / State / Zip:

E Mail Address:

Age: Birth Date: Grade 9/12: Boy: O Girl: O
Emergency Contact Name: Phone: ( )

Will you ride the bus to camp?  YesH NoDO  Cabin Pal (1):

Date of arrival at Camp: Date of departure from camp:

20 I 2 camp seSSlons (Check appropriate date)
Traditional Camps Date Deposit & Balance
0 Week #1—L.1.T. Leadership Camp (Ages 14 -17) 6/16 — 6/20 $25 $225
Acceptance is required for this program. Get an LIT application online or call the camp office.

[0 Week #2—9 — 12 year old #1 6/25 — 6/29 $25 $225

0 Week #3—Teen Camp #1 (13-15 year olds) 7121716 $25 $225

O Week #4—Sports Camp #1 (11-15 year olds) 7/9-7/13 $25 $225

[0 Week #5—9 — 12 year old #2 7/16 — 7/20 $25 $225

[0 Week #6—Teen Camp #2 (13-15 year olds) 7/23 - 7/27 $25 $225

0 Week #7—Sports Camp #2 (11-15 year olds) 7/30 - 8/3 $25 $225

Need a Scholarship? Read & complete this section if you need a scholarship:

If you cannot afford to send your child to camp, we can help with a partial scholarship. These monies are limited, so
we ask that you pay what you are able to pay. These sponsorships are only for those who need them. Scholarships are
limited to two (2) scholarships per child per summer.

| can pay $ plus the $25.00 deposit for my child’s week of camp.

I, (parent or guardian signature), am unable to meet all the cost of
my child’s week of camp.

Please Read and Sign Below: I understand that there will be physical activities of which my child may participate and that
my child may be exposed to the possibility of injury. I hereby expressly waive any and all liabilities on the part of Detroit Rescue
Mission Ministries (DRMM) and their staff for any such injury. | give permission for routine medical treatment to be administered
to my child. In case of an emergency, and | cannot be contacted, | give permission for DRMM staff to select a licensed physician
and authorize the physician to secure proper treatment for my child. | understand that photographs or videos may be taken of my
child while at camp. | hereby give my permission for my child to be photographed or videoed and for such to be used in DRMM
literature, videos, website or outside advertisement and marketing. Ages are inclusive. Older campers may NOT attend a younger
camp. All camps are co-ed. Wildwood Ranch will not discriminate against any individual or group because of race, sex, religion,
age, national origin, color, marital status, handicap or political beliefs. When your application and deposit are received, a medical
form and confirmation letter will be sent to you explaining camp procedures, spending money and a suggested list of needed
articles for your stay at Wildwood Ranch. For those needing transportation, a bus will transport campers from the DRMM
Tabernacle located at 138 Stimson, between Cass and Woodward, one block south of Martin Luther King in Detroit.

Names of persons other than parent to whom child may be released: 1.

2.
Names of persons to whom child may NOT be released: 1.
2.
Parent Approval: | approve this application and agree to the terms stated herein:

Parent or Guardian Signature:

OFFICE USE ONLY: Check Out Signature:




