
 Woodlands Summer Camp Request Period is February 5 – March 9, 2018.
 Confirmations and invoices sent via email beginning  Monday, March 26, 2018.  Requests are assessed on a first-

come, first-serve basis.

Day Camp! 

Continue to page 2…. 

Participant Name : Participant Age:

Parent/Guardian Name:

Current Email Address: Phone:

List requested Camps in Order of Preference: 1st:    2nd:  3rd: 

What is the MAXIMUM number of camps for which you would like to register?                  3 

Do you need a day  
time only experience? 

Yes 

No 

2 1 

SUMMER CAMP REQUEST FORM 

Check the box(es) below beside the overnight camp(s) you are requesting to attend.  



WOODLANDS SUMMER CAMP REQUEST FORM 
PAGE 2 

Payment: Day and Overnight Camp fee: $1,100 per camp OR a suggested contribution of $700 or less with 
completed Wonderfund Application.  Camp Woodlands, Jr. is $515 or less with submission of a completed 
Wonderfund Application. Waivers and additional funding sources available.  Please see our document on Cost and 
Payment Options and scholarships through The Wonderfund that are available at www.MyWoodlands.org. The 
Woodlands will never deny a participant for lack of ability to pay.  

PLEASE NOTE: Camp space is limited. Completing and submitting this form does not confirm your spot; it is a 
request to attend. Upon receiving your Summer Camp Request Form we will mail out confirmations and invoices via 
email.  

 A non-refundable deposit of $350 is due upon 
receipt of your invoice. 

 Please do not send payment in until you have 
received your invoice. 

 Remaining balance is due by the last Friday of the 
month before start of camp. 

Waivers  
  A confirmation of available waiver funds must be supplied via 

supports coordinator in order to request a Woodlands Sum-
mer Camp. 

 Payment may be made by credit card or check; payable to 
The Woodlands 

A 2018 Program Application must also be completed and submitted for this calendar year. Why 
applications are required annually: We value all of our new and returning 
participants and strive to make the enrollment process as convenient as possible. The 
Woodlands is a proud member of the American Camp Association (ACA). Membership 
in ACA provides us with many outstanding resources for our staff and campers. With this 
membership and accreditation, we are required to have all our participants submit an 
updated yearly application. By providing an updated application annually, we are able to 
maintain the most current records related to the participants needs and provide the 
highest standards of service and safety for our participants. 

Send Requests to:  Leia Mortimer, Administrative Assistant, The Woodlands, 134 Shenot Road Wexford, PA 15090.  
                                FAX:  724-935-0056                              EMAIL:  lmortimer@woodlandsfoundation.org  
 

We will not accept registrations by phone. 

If your school district approved The Woodlands for your child’s Extended School Year (ESY) Placement, are you submitting 
the camps listed above for ESY?   No Yes If yes, please provide the following: 

School District: ________________________________________________________________________________ 

Extended School Year Coordinator Name:                      Phone: ___________________ 

Extended School Year Coordinator Email: _____________________________________________________________ 

   I am privately paying, please send me an invoice.  

   I am using Waiver Funds.    Waiver Information: ________________________________________________________      

                                     

                                                  Supports Contact: __________________________________________________________     

 

                          Supports Phone Number: _____________________________________________________ 
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