
Application for Admission to Turtle Island Preserve Summer Camp 
Send To: Turtle Island Preserve · Attention: Summer Camps · 1443 Lonnie Carlton Road · Deep Gap, NC 28618 

*Please do not use this application for Family Camp  or Father/Son camp 
I wish to enroll my child for the following Summer Camp session:  
#1___Young Boys Camp (age 7-10) June 24-30, 2012 - 7 days $700.00 - $100.00 deposit  
#2___Older Boys Camp (age 11-17) July 1-14, 2012 - 14 days $1400.00 - $250.00 deposit  
#3___Older Girls Camp (age 12- 18) July 15-28, 2012 - 14 days $1400.00 - $250.00 deposit 
#4___Young Girls Camp (age 8-11) July 15-21, 2012 - 7 days - $700.00 - $100.00 deposit 
I understand that a nonrefundable deposit is due with this application and the remaining balance is due before June 1. Furthermore, I 
understand that if full payment is not received by June 15th, it will be assumed that my child is not planning to attend, and her/his 
space may be given to another camper on our waiting list. I grant permission for my child to participate in all Turtle Island Camp 
activities. I fully understand that my child will be learning to use fire and sharp tools in order to learn certain skills. They will be hiking, 
swimming, interacting around horses and other farm animals, and playing in a rough wilderness environment. I fully understand that 
certain accidents may occur and I agree not to hold Turtle Island Preserve Camp, leaders, or staff liable in anyway whatsoever. In case 
of emergency, I authorize Turtle Island Preserve Camp staff to provide and/or seek first aid, hospital, and professional care for my 
child.  

Parent Signature:____________________________________ Printed name:_____________________________  
 
Scholarship funds are available based on financial need. Please submit requests in writing along with application. Upon receipt of application & deposit 
you will receive a confirmation packet. A $50 discount is available to those who send deposits before 1/1.  

 

Camper Information-To Be Filled Out By Camper 
1. Why do you want to come to Turtle Island Preserve and what do you hope to get out of your experience? 

_____________________________________________________________________________________________ 

2. What activities, primitive skills, and crafts are you most excited about participating in and learning about? 

_____________________________________________________________________________________________ 

 
3. If possible, I would like to stay in the same primitive shelter as: _________________________________________    

(We must receive a mutual request from this camper) 
 
4. Is there anything about attending camp that you are a little nervous about? 

_____________________________________________________________________________________________ 

I promise to conform to all the rules and standards of behavior at Turtle Island Preserve or face possible dismissal. 

  
Campers Signature______________________________ Printed name___________________________________ 
 

 
Parent Information-To Be Filled Out By Parent/Legal Guardian 

 
1. Has your child ever been away from home overnight before?  Y/N      (If so, for how long? ___________________) 
 
2. Are both parents living? __________ Together? _____________ 
 
3. Please tell us what benefits you hope your child will gain from attending Turtle Island Preserve? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

4. Why does your child wish to attend Summer Camp at Turtle Island Preserve? 

_____________________________________________________________________________________________  

5. If your child is a new camper, how did you learn about Turtle Island Preserve? 

____________________________________________________________________________________________ 

6. Does your child have any dietary restrictions/food allergies, medical conditions, pre-existing allergies, or currently on 

any medications ? (If so, please list in detail)_______________________________________________________   

_____________________________________________________________________________________________ 

7. Does your child have any challenging behaviors we should be aware of? _________________________________ 

_____________________________________________________________________________________________ 

(OVER) 



Camper Information 

 
 

Camper Name_____________________________________________________________  
first    middle    last 

 
Parent/Guardian Name 
____________________________________________________________________________________  

first    middle    last 

 
Home Address______________________________________________________________________  
This is the address all primary correspondences will go to as well as during camps.  
 
* Please note which adult(s) in the household should be addressed on the envelope:__________________________________ 

 

Home phone: _________________________ Work phone: _________________________________ 

 
Parent’s Cell:____________________________ Camper’s Cell: _____________________________  
 
Parent’s Email: __________________________ Camper’s Email: ___________________________ 

 
Secondary Address: ________________________________________________________________  

 
Emergency Contact Person (Other than parent):______________________ Phone: _________________________  
 

Relationship to Camper________________________ 
 
Describe your child’s swimming level________________________________________________________________ 
 
Age at Arrival to Camp: _____  - M/F____  - Return Camper Y/N  - Date of Birth___/___/___   Do you smoke? Y/N 
 
Family Physician_______________________________________________ Phone___________________________ 
 
Family Dentist or Orthodontist ____________________________________ Phone ___________________________ 
 
Mother’s Maiden Name_________________________________ Fathers Name______________________________ 
 
Camper’s Siblings: ______________________________________________________________________________ 
 
Camper’s Social Security #__________________________________Place of Birth___________________________ 
 
Insurance Company: ________________________________________Effective Dates __________to ___________ 
 
Address________________________________City______________________State_________________Zip______ 
 
Contact #_______________________Policy #___________________________Group #_______________________ 
 
 
Parent/Guardian  
 
Employer_____________________________________________________Phone___________________________ 
 
Address_______________________________________City_____________________State_________Zip________ 
 
Camper’s School __________________________________ Teacher _____________________________________ 
 
Address_______________________________________City________________________State_______Zip_______  
 
 
 

Please attach a recent photo of camper to the upper right hand corner 

 
Please 
Attach 

a 
Recent Photo 

Here 


