
There’s so 
much riding on 
this upcoming 
election! That’s 
why there’s so 
much excitement 
among the delegates of the 
Lame Duck Party, the Red Tape Party, 
and the Bull Moose Party! Every camper 
will be joining one of these famous-to-
THE-WILDS political parties as you stump 
your way through the popular games, 
unique Freetime activities, the popular 
vote-getting food, and especially the 
tremendous, enthusiastic speakers! Don’t 
miss out on the election at THE WILDS this 
summer. It’s sure to be a LANDSLIDE! Who 
will capture the Electoral College and win 
the week? Find out on election night!

EARLY REGISTRATION DISCOUNT
Teen registrations received or postmarked by January 31, 2008, are entitled 
to $10 off the final balance due upon arrival at camp. (This offer does not 
apply to sponsors, Family Camp, CIT, or the week of August 11-16.) 

Cost for Campers: $275
†August 11-16 only: $225

Cost for Sponsors: $215
Registrations are processed in the order they are received. A nonrefundable 
$25 deposit per person must accompany each form.

Please be aware that some weeks of camp may be full several months prior to 
January 31, 2008, so please call for space availability.

TEEN CAMP SCHEDULE

June 9-14 Tom Farrell

June 16-21 Morris Gleiser

June 23-28 John Goetsch

June 30-July 5 Tom Farrell

July 7-12 Will Galkin

July 14-19 Mark & Matt Herbster

July 21-26 Tom Farrell

July 28-August 2 Steve Pettit

August 4-9 Rich Tozour

†August 11-16 Rusty Smith

REGISTRATION INFORMATION
Campers must be at least 12 years old by September 1, 2008, and also be 
going into grades 7-12 or just completed grade 12. 



General Information
Reservations are confirmed when the completed registration form with the 
required nonrefundable deposit is received in our office.

Arrival: The check-in window will open at 2:30 p.m. on Monday. Supper 
will be served at 5:00 p.m. (Please try to arrive by 4:30 p.m.)

Departure: Camp ends at 9:00 a.m. after breakfast on Saturday.

What to bring: Bible, bedding, pillow, towels, toiletries, camera, flashlight, 
spending money (for the Snack Shop, bookstore, coffee shoppe, and Craft 
Shop), swimsuit, jacket, sports clothes for activities, nice casual clothes for 
informal services, and at least one old pair of tennis shoes. Please note that 
an ATM is now available on the campsite for your convenience.

Do not bring: Alcoholic beverages, drugs, tobacco, fireworks, ammunition, 
guns, weapons, scooters, skateboards, rollerblades, magazines, apparel 
with inappropriate graphics or lettering, or any type of electronic device, 
including, but not limited to cell phones, CD, DVD, MP3, or other music/
media players, computers, PDAs, radios, TVs, and video games.

Christian conduct: As a Christian organization, THE WILDS maintains high 
standards of conduct and separation. Separate swim times are scheduled 
for male and female campers. Campers who use tobacco, alcohol, or any 
form of illegal drugs will be dismissed. Any noncooperative or noncompliant 
campers will be subject to dismissal.

Ladies/girls note: Please bring knee-length skirts or dresses for the evening 
services (slits must not come above the knee). Any fashion worn must come 
at least to the top of the knee and cover the shoulders. Low necklines (front 
or back) are not acceptable camp attire. Loose-fitting pants, jeans, or knee-
length fashions may be worn except when otherwise specified. Swimsuits 
should be one-piece and lined.

Men/boys note: Long pants and shirts with collars are required for evening 
services. Fashions to the knee may be worn at other times.

THE WILDS reserves the right to ask anyone to change his or her outfit if, in the 
estimation of the staff, it does not comply with these standards.

Lost and found: Lost items not requested in 30 days will be disposed of.

Camp nurse: A registered nurse will be on duty at all times. Special 
instructions will be given at camp for those taking medications. For the 
protection of the campers, we are unable to retain campers with contagious 
conditions such as chickenpox or lice. The camp has a "nit-free" policy. All 
campers need to be checked for lice prior to arrival at camp, and only those 
campers who are "nit-free" should be allowed to come.

Meals: All meals are included in the price of the camping program. Those 
on special diets must bring their own necessary supplements.

Airport arrivals: The closest airport is in Asheville, NC. THE WILDS provides 
a limited shuttle service for individuals to and from the Asheville Airport 
by advance arrangement only. (Rates for this service are available upon 
request.)

Late arrival: Should your arrival be delayed past 4:30 p.m., please phone 
the camp office at (828) 884-7811 to hold reservations and give us an 
estimated arrival time.

Before May 28, 2008, mail or fax registrations to: 
THE WILDS
PO Box 509 • Taylors, SC 29687-0009
Phone: (864) 331-3286 • Fax: (864) 331-3285 

After May 28, 2008, mail or fax registrations to:   
THE WILDS
1000 Wilds Ridge Road • Brevard, NC 28712-7273 
Phone: (828) 884-7811 • Fax: (828) 862-4813

THE WILDS is a nonprofit, nondenominational, year-round Christian 
camp and conference center operated by THE WILDS Christian 
Association, Inc. THE WILDS is fundamental in its beliefs, Bible-
centered in its philosophy, and evangelistic in its outreach.

THE WILDS is located in North Carolina off US Highway 178. If coming 
north on I-85, take SC 11 (first exit after Georgia-South Carolina 
border) and turn left onto US 178. Four miles north of the North 
Carolina-South Carolina border, turn left onto Old Toxaway Road and 
follow the signs to the campsite. From North Carolina on I-26, take Exit 
40. Follow NC 280 West to US 64. Continue on US 64 West through 
Brevard to Frozen Creek Road (1.5 miles beyond the Route 178 Rosman 
turnoff) and turn left. Follow the signs for 5.5 miles to the camp.

Visit our website for more detailed directions. Most online map 
sites do not give accurate directions.

Administrative Office: Camp Address:
THE  WILDS THE WILDS   
Christian Association, Inc. 1000 Wilds Ridge Road
PO Box 509 Brevard, NC 28712-7273 
Taylors, SC 29687-0009 Phone: (828) 884-7811 
Phone: (864) 268-4760 Fax: (828) 862-4813
Fax: (864) 292-0743

Attention Parents & Youth Workers:
• Campers do not have access to phones except for emergencies.
• Campers are expected to stay the entire camp period except for sickness or an 

emergency at home.
• Please mark all luggage and clothing with the camper’s name.
• Youth workers coming with a group of campers will have their linens provided but 

are asked to bring personal towels for use at the lake.
• When writing a camper, please use the camp address listed above. Please be sure 

the camper’s name is on the front of the envelope.

THE BIBLE — the source and substance of 
our preaching, teaching, and counseling

Website: www.wilds.org
E-mail: tw.summer.camps@wilds.org



Please Select a Program:
 Junior Boot Camp 

    (Grades 4-7 & must be age 9 by Sept. 1, 2008)

 Teen Camp
    (Grades 7-12 & must be age 12 by Sept. 1, 2008)

Please Select a Week:

 Junior Speaker Teen Speaker
 June 9-14 Roberts T. Farrell
 June 16-21 B. Farrell Gleiser
 June 23-28 Roberts Goetsch
 June 30-July 5 Dunlop T. Farrell
 July 7-12 Dunlop Galkin
 July 14-19 DeGarde Herbsters
 July 21-26 Roberts T. Farrell
 July 28-August 2 Roberts Pettit
 August 4-9 Wessberg Tozour
 August 11-16  Smith

    (Teen Camp only)

Name _________________________________________

Grade in Sept. 2008  _____________________________

Age _______ Date of Birth ________________________

Address _______________________________________

City ___________________________ State _________  Zip __________________

Home phone ________________________________________________________

E-mail (sponsors only): ________________________________________________

My choice to room with _______________________________________________
(One choice only, same grade or one grade higher or lower—first and last name, please!)

Church name _______________________________________________________

City ________________________________________ State  _________________

Pastor _____________________________________________________________

“I have read the general information section in this brochure, and I agree to comply with 
the dress and conduct regulations while at camp.”

 ______________________________________________________________________
Signature of camper

“I have read the general information section in this brochure, and I agree to support    
THE WILDS in their dress and conduct regulations for my child while at camp.”

 ______________________________________________________________________
Signature of parent or guardian

“In case of medical emergency, I understand every effort will be made to contact parents 
or guardians of campers. In the event I cannot be reached, I hereby give permission to 
the physician selected by the camp director to hospitalize and secure proper treatment 
for and order injection and anesthesia or surgery for my child as named above. I agree to 
the release of any records necessary for treatment, referral, billing, or insurance purposes. 
I also affirm that the medical information on this form is complete and correct.”

 ______________________________________________________________________
Signature of parent or guardian

 Male Camper  
 Female Camper
 Adult Sponsor  

 Church Group
 Individual

Father’s name ______________________________________________________________

Phone ________________________________ E-mail ______________________________

Address ___________________________________________________________________

City ____________________________________State _________  Zip ________________

Mother’s name _____________________________________________________________

Phone ________________________________ E-mail ______________________________

Address ___________________________________________________________________

City ___________________________________ State _________  Zip ________________

To pay your deposit, please fax this form with your credit card information or mail the 
form with your check or credit card information.

Enclosed with this registration form is:
 $25 Deposit (nonrefundable)    Total Amount Enclosed $ ___________________

VISA or Exp. 
MC Number  ____________________________________________________Date ________________
Print name as it 
appears on card  _____________________________________________________________________

Signature of cardholder _______________________________________________________________

/            /

(          )

Medical Information
Please print clearly.

Camper’s physician _____________________________________________

Phone _______________________________________________________

Each camper must be immunized against the following according to H.H.S. standards: 
polio, measles, mumps, rubella, diphtheria, tetanus, whooping cough.

Date of last tetanus shot  ________________________________________

Medication taken regularly ______________________________________

_____________________________________________________________

_____________________________________________________________

Reasons for taking medication ___________________________________

_____________________________________________________________

Medication  ___________________________________________________

Insects _______________________________________________________

Food ________________________________________________________

Other ________________________________________________________

Type of allergic reaction  ________________________________________

Treatment given  ______________________________________________

Preexisting medical conditions ___________________________________

_____________________________________________________________

Specific activities to be restricted _________________________________

_____________________________________________________________

Reason for restriction  __________________________________________

_____________________________________________________________

REGISTRATION FORM FOR TEEN & JUNIOR CAMPS 2008

Office Use Only

__________________________

Pd $ ______________________

Reservations are confirmed when the 
completed registration form and the 
required nonrefundable $25 deposit are 
received in our office.

To contact us:  BEFORE May 28, 2008:
THE WILDS
PO Box 509
Taylors, SC 29687-0009
Phone: (864) 331-3286
Fax: (864) 331-3285

AFTER May 28, 2008:
THE WILDS
1000 Wilds Ridge Road
Brevard, NC 28712-7273
Phone: (828) 884-7811
Fax: (828) 862-4813
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(          )

Signatures Required for application to be processed (          )

(          )

 Business         Cell         Home

 Business         Cell         Home


