Ocala Outdoor Adventure Camp 2012
Registration Form

(One form per camper. Photocopies welcome)

Camper’s Name: ___________________________________ Age:_____ Date of  Birth:____________ Sex:________
Address: __________________________________________________________ City: ________________________
State: _________ Zip: __________ Home Phone: (_______)____________________

 E mail:________________________            County:________________________________
Please indicate the program you wish to attend:

Anglers (age 10-13)             Pathfinders (age 9-14)
   Outfitters (age 12-14)      Safari (age 13-14)
          (Fish Camp)
                      (Hunter Safety)
           (Hunting Skills)
      (Wilderness Outdoor Skills)
            (Please enclose a copy of child’s hunter safety card for enrollment in the Outfitters or Safari programs.)

Select the week you wish to attend as your first choice. If your child is available for all 6 weeks, please rank them 1–6,

with 1 being your first choice. Please rank only the weeks you are certain your child can attend.

If campers wish to attend camp during the same week, please mail the applications together and indicate below.

______ Week #1 – June 17 - 22
                                                                            Please check box if camper wants to attend with a friend.

______ Week #2 – June 24 – June 29
                                                                                   Friend’s Name(s): _______________________________

______ Week #3 –July 8 - 13
______ Week #4 – July 15 - 20
______ Week #5 – July 22 - 27
______ Week #6 – July 29-August 3
Parent/Guardian #1: _______________________________ Parent/Guardian #2 :_________________________________

Relationship to Camper: ____________________________ Relationship to Camper: ______________________________
Address: ___________________________________________________________________________________________
City:_____________________________________________ State: _____________________ Zip: ___________________

Parent/Guardian #1 Daytime Phone: (_____)__________ Evening Phone: (_____)__________ Cell #: (_____)__________

_

Parent/Guardian #2 Daytime Phone: (_____)__________ Evening Phone: (_____)__________ Cell #: (_____)___________
Parent/Guardian signature: ____________________________________ Date: ___________________

Registration fee is $295 per camper. Checks or Money Orders for registration are made payable to:

Florida Fish and Wildlife Conservation Commission

Please mail check(s), registration form, any scholarship or other discount offers and copy of child’s birth certificate to:

Ocala Outdoor Adventure Camp

P.O. Box 2516

Silver Springs, FL 34489

Registration applications are acknowledged by return mail or via e-mail. Additional forms will be mailed to you and must be completed before

the camper’s first day at camp. Some forms will need to be notarized. Once registration forms have been received and processed, you will be

sent confirmation packets. If your child is unable to attend camp, notify the camp office as soon as possible regarding our policy.

