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CAMP HIGHLANDER  May 25-28, 2012

Family Camp

Family Information

Family Name:

Adult Tuition: $315
Address: Child Tuition: $175

(5-10 years old)

City: State: Zip: .
Children 4 & under Free!

Home Phone: Cell Phone:
Email:
Adults Attending Children Attending
Name Age Name Birth date
Name Age Name Birth date

Name Birth date
Cabin Request )

Name Birth date

Billing Information
A $150 non-refundable deposit is due with the application. Final payments are due on April 1, 2012.

Tuition to be paid by: Phone:
Billing Address:
Select one: o Check enclosed (Please send statements for future payments by check)

o Pay by credit card (Visa or Mastercard only)

Name on card:

Card Number: Exp. Date:

Select one: o Charge my card for full camp tuition amount.
o Charge my card for the remaining balace (after deposit) in equally
monthly installments on the first of each month, ending April 1st.
o Charge my card for the deposit and charge the balance on April 1st.

Family Agreement

Our family understands there are inherent risks involved in camp activities. We (I, my spouse and children) agree to as-
sume those risks, and we release and hold Camp Highlander, their officers, directors, employees and agents harmless
from and we waive any claim against Camp Highlander as to, any injury that may occur to my family attending Camp
Highlander. Any dispute or complaint I might have against Camp Highlander its officers, directors, employees, volun-
teers or agents shall be governed by the substantive laws of North Carolina, and any mediation or suit shall occur or be
filled in Henderson County, North Carolina

Camp Highlander is hereby granted permission to use any individual or group photographs taken at camp showing our
family in camp activities for publicity and brochure purposes.

We understand that Camp Highlander will not provide food or facilities to accommodate special food restrictions or aller-
gies for families during Family Camp.

Signature/Date Signature/Date



