
Name of Parent(s) or Guardian(s) Attending _____________________________________________________ 
 
Name(s) of children attending      __________________________________Grade______ Birthday_______________ 
Please write additional names on the back                                                                                  

                                                        __________________________________Grade______ Birthday_______________ 
 
Address__________________________________________________________  Home #________________________ 
 

City__________________________ State ______________ Zip_________ Wk#________________________ 
 
Email _______________________________________________________ 
 

 
Emergency Contact _______________________________ Relationship ____________________________ 
 

Home #________________________      Wk#________________________       Cell#________________________ 
 
                                                                             

ACCIDENT AND HOSPITAL INSURANCE INFORMATION: 
 

Company__________________________________  Policy #______________________________________ 
 

FOR ANY PARTICIPANT WITH PHYSICAL PROBLEMS: 
 

Please explain_____________________________________________________________________________ 
 

ALLERGIES?_____________________________________________________________________________ 
 

I understand that the nature of our activities involves personal risk.  I release Camp Carolina and its  
employees from all liability. 
 

Signature of Parent/Guardian__________________________________ Date_________________________ 
 
 

COST & PAYMENT INFORMATION 
 

            Father/Son Weekend: $300 / Adult, $150 / Child  
            (cost includes meals, accommodation, instruction and equipment) 
 
 

Total # of Adults_________ Total # of Children __________  
 

         ($50 non-refundable deposit required per person with application) 
 
 

Amount enclosed  $_________ 
 
 

            Charge my Credit Card  Visa / MC / AMEX   Card # ____________________________ Exp________ 
 
 

 
Authorization Signature _____________________________________________________________ Date ____________________ 

 
 

 
CAMP CAROLINA, PO BOX 919, BREVARD NC 28712 

Email: info@campcarolina.com      Telephone #:  (828) 884-2414          Fax #: (828) 884-2454 

2012 

1st Weekend  May 10-13                   2nd Weekend  May 17-20 

Father & Son Adventure Weekends 
 

Please check the weekend you would like to register for: 

www.campcarolina.com 
1-800-551-9136 



WHAT TO BRING 
 
1 Pair Synthetic Long Underwear  (MANDATORY) 
2 Pairs Wool Socks 
Hat 
Pair Nylon Shorts 
Jacket 
Sweater, Fleece, or Sweat Shirt 
Pair Walking/Running Shoes 
Pair River Shoes (Tennis or Tevas) 
1 Pair of Long Pants 
 
 
OPTIONAL: 
Sheets, Fan, Tennis Racket, Bike, Helmet, Neoprene anything, Roller Blades, Skateboard. 
 
All these items may be purchased at Backcountry Outdoors (tel. # 828 883-9453), right down the road from Camp 
Carolina! 

Raingear 
Flashlight 
Sleeping Bag 
Towels 
Pillow 
Casual Wear 
Personal Items 
Water Bottle 
Day Pack 

FATHER/SON WEEKEND 

Take this opportunity to introduce your son/sons to Camp Carolina while spending fun and rewarding time with your 
boy WHITE WATER RAFTING, MOUNTAIN BIKING , CAVING, ROCK CLIMBING AND SEA KAYAKING. 
This is a great way to take the anxiety out of Opening Day for the 1st-year camper! It also gives the 1st-time parent an 
opportunity to meet the staff, see how we operate and check out the facility! 
 

 
LET US KNOW IF WE NEED TO PICK YOU UP/DROP YOU OFF AT THE AIRPORT. 


