
  

CAMP REGISTRATION FORM
  

Please select the camp you wish to attend:  
                                    -Weekend 1-               Saturday July 12  Age 8-14      or       Sunday July 13 Age 15-21 

              
                                    -Weekend 2-                Saturday July 19  Age 15-21    or       Sunday July 20 Age 8-14
               
                                    -Weekend 3-               Saturday July 26  Age 8-14       or       Sunday July 27 Age 15-21
 
Camp registration is under a first come first served basis. Mail registration for the camp ASAP! Positions will fill quickly. We accept 10-15 participants per day.

Camper’s Name: ___________________________________________ How/Where did you hear about this camp?
(Please Print Clearly)          Advertisement  Trade Show  Friend

 Website Other: (specify)___________________________________

Address: _________________________________________________ City: _____________________________        State: _______        Zip: __________

E-mail Address: ___________________________________________ Home Phone: (_____)_______________        Wk. Phone: (_____)_______________

Grade currently enrolled (to be enrolled): _____        Date of Birth: _____/_____/______        Age: ____        Sex: ____        Ht: ___’____”        Wt: ______ lbs

H.S./College: ______________________________________________ Favorite Animal:    Deer  Turkey   
  Fish              Squirrel     Other:(specify)________________________
Shirt Size: ___________________________________________

Insurance Company:    _____________________

Name: ____________________________________________________ Address: _____________________________________________________________

Subscriber Number: ________________________________________ Group Number: _______________________________________________________

Emergency contact: _________________________________________ Relationship to camper: _______________      Phone: (_____)__________________

Current Medical/Psychological Problems or Food Allergies (list below): Medication:     _________ mg    Times daily: ___________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Doctor’s Name: ____________________________________________ Phone: (_____)_______________

Address: _________________________________________________ City: _____________________________        State: _______        Zip: __________

ENCLOSED TUITION DEPOSIT AMOUNT:  $60.00 (non-refundable)
Upon WIK’S WORLD CAMP receiving your registration form and $60.00 deposit, you will receive a letter of confirmation and a release of liability 
form. These forms should be read and signed by both parent/guardian and participant. These forms must be brought with you or mailed to the camp 
address. They will be collected the day of and prior to your participation in the WIK’S WORLD CAMP. 
 Make all checks payable to Wik’s World Outdoors, LLC.
  

  

  *  WWW.WIKSWORLD.COM        *  BRANDON@WIKSWORLD.COM   
*   2748 18TH AVENUE          *    FRIENDSHIP, WI 53934                 *   H-(608) 339-7457         * C-(608) 547-4019

mailto:Brandon@WiksWorld.com
http://www.WiksWorld.com/

