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AKL: Summer Camp for Boys HERE
ACCEPT or email to:

_WA|TL|ST PO BO-X 21 0, Cedar Mou-ntai_n, NC 28718 ma”@highrocks_com
— www.highrocks.com mail@highrocks.com

2012 APPLICATION

Founded 1958 -- Our Fifty-Fifth Season!
Please enroll Preferred Name

Camper’s Name (Please Print)

Parental correspondence should be addressed to : (M/M, etc.)
Mother’s Name Father’'s Name
Home Address Home Phone ()
City State Zip Code
Business Phone (Mother) Business Phone (Father)
Cell Phone (Mother) Cell Phone (Father)
d *Email (Mother) 4 *Email (Father)
Mother Occupation Father Occupation

*Please check preferred e-mail for correspondence.

2012 DATES AND RATES

SESSION DATES AGES RATES

(J 3-Week Session June 10 to June 29 (ages 8 to 15) $3950
(J 4-Week Session July 2 to July 28 (ages 9 to 16) $4825
O Mini Session | July 2 to July 14 (current 3rd & 4th grade) $2800
O Mini Session I July 16 to July 28 (current 3rd & 4th grade) $2800
O Starter | July 16 to July 21 (current 1st to 3rd grade) $1250
O Starter Il July 23 to July 28 (current 1st to 3rd grade) $1250
(J 2-Week Session July 30 to August 11 (ages 7 to 12) $2800
Birthdate: Month Day Year Age as of June, 2012
Height Weight Boy Scout?
Please Circle T-Shirt Size:  Youth: M L Adult: S M L XL
Brothers’ names and ages
Sisters’ names and ages
Do any sisters attend a North Carolina camp? If yes, which camp?
Would you like information on area girls’ camps?
Name of School Grade completed by June of 2012

(Must have completed first grade)

How did you learn of High Rocks?

Camps attended previously Years

My son requests to be in a cabin with:

My son requests to NOT be in a cabin with:

WOULD LIKE TO RECOMMEND THESE FRIENDS TO HIGH ROCKS

Name: Name:
Address: Address:

City, State, Zip: City, State, Zip:
Phone Number: Phone Number:
Email: Email:

Son’s Name and Age Son’s Name and Age




PERSONAL INFORMATION
1. What would you like for us to help your son accomplish during his stay at High Rocks?

2. Please list any medical or emotional conditions (exp.: enuresis, sleepwalking, ADD or ADHD, allergies, asthma,
special diet), which would require special medical attention or added attention from our staff.

3. Does your son take prescription medication during the school year? _ Will he continue them at camp?
Please list and explain:

4. Does your son have any learning disabilities? Explain:

THE FOLLOWING MUST BE SIGNED TO COMPLETE THE APPLICATION: Please read carefully.

ACKNOWLEDGEMENT OF RISK

We, the undersigned parents (or guardians) of the camper named on this application (hereinafter referred to as “the
child”), acknowledge that we are aware of all aspects of Camp High Rocks’ program as described through the printed
materials, DVD, and website. We have been given ample opportunity to ask any question which we may have about
activities and the environment in which the child will live during his attendance at Camp High Rocks. We are aware of
the dangers which are inherent in the operation of any children’s camp and in the child’s participation in all camp activi-
ties on or off the premises of said camp including swimming, boating, hiking, backpacking, or athletics, including bodily
contact, use of tools and equipment in manual arts, arts and crafts, work projects and other programs, tubing, caving,
rafting, creek hiking, biking, archery, riflery, sailing, rock climbing, rappelling, ropes course, canoeing, kayaking, fishing,
horseback riding, camping out, outdoor-living skills and vehicular travel. We further acknowledge that we have given
Camp High Rocks full disclosure of any pre-existing physical or mental defects, challenges or problems regarding our
child.

RELEASE

Because of the potential dangers inherent in participating in the activities of any children’s camp, we recognize the
importance of the child’s obeying the instructions of camp employees and abiding by all camp rules and regulations.
We have instructed the child to obey said employees and to abide by said rules and regulations, and we do hereby
release Camp High Rocks, Inc. and the officers, directors and stockholders of Camp High Rocks, Inc., and all of the
staff, counselors and other employees of Camp High Rocks, Inc., from any liability which they might otherwise incur as
a consequence of the failure of the child to obey said employees and abide by said rules and regulations and from any
other liability, which said camp and the other parties listed above might otherwise incur in incidents involving the child’s
negligence or contributory negligence. | agree that any dispute between Camp High Rocks, Inc., its owners, officers,
directors, employees, contractors, volunteers and me shall be governed by the substantive laws of the State of North
Carolina, and that any mediation or suit initiated for me and/or on behalf of my minor child named above shall occur or
be filed in Transylvania County, North Carolina.

CABIN PLACEMENT POLICY

High Rocks directors reserve the right to place each camper in the cabin we feel is best. While careful consideration is
given to each cabin request, the final decision rests with the directors. We try to arrange cabins so that no more than
two boys from the same area are placed together. | agree to support the final decision of the directors in their cabin as-
signment for my son.

PARENT AUTHORIZATION

Enclosed is a registration fee of $750.00. By February 1, we will send a check for approximately half of the remaining
balance. By May 1, we will send a check for the balance. We understand that $200 is non-refundable and there is no
refund for cancellations after February 1st. The camp has a resident nurse. If outside medical services (x-rays, lab tests,
etc.) should be needed, we understand that we are financially responsible. We have read the information regarding
enrollment on pages 3 and 4 of this application and agree to its terms. We grant permission to use photographs or video
that includes our child for camp promotional purposes and on the Camp High Rocks web page.

Signature of both parents is required:

Parent or Guardian’s Signature: Print Name: Date:

Parent or Guardian’s Signature: Print Name: Date:

Camper’s Pledge: | promise and agree to conform to the rules and regulations of Camp High Rocks.

Camper’s Signature: Print Name: Date:




CAMP HIGH ROCKS

IMPORTANT INFORMATION FOR PARENTS AND CAMPER

-Please Keep This Sheet for Future Reference- acoredited by
)
!
P.O. Box 210, Cedar Mountain, North Carolina 28718 aee
ACCREDITED -
(828) 885-2153 www.highrocks.com

Assoctation for Experential Education

EARLY REGISTRATION IS ADVISABLE TO ASSURE PLACEMENT

2012 DATES AND RATES

SESSION OPENING DAY CLOSING DAY RATE
3-Week Session Sunday, June 10 Friday, June 29 $3,950
4-Week Session Monday, July 2 Saturday, July 28 $4,825
Mini Session | Monday, July 2 Saturday, July 14 $2,800
Mini Session Il Monday, July 16 Saturday, July 28 $2,800
Starter Session |  Monday, July 16 Saturday, July 21 $1,250
Starter Session Il Monday, July 23 Saturday, July 28 $1,250
2-Week Session Monday, July 30 Saturday, August 11 $2,800

REGISTRATION AND PAYMENT SCHEDULE

Applications are accepted for a full term only. Reservations are made only upon receipt of a fully completed, signed
application accompanied by the required deposit. Enrollment is limited to 144 campers. Returning campers have prior-
ity over new campers if application is postmarked by September 15th. After September 15th all applications are on a
first come, first served basis. Early application is advisable. The director reserves the right to dismiss any camper who
violates the camp rules or is judged detrimental to the general welfare of the camp.

The camp fees are payable as follows:

Registration..........ccocceiiiiiiiiiiiiee $750.00 ($200 is Non-Refundable)

By February 1 ..., 3-Week Session.......... $1600

4-Week Session.......... $2000

Mini Sessions & 2-Week Session.......... $1000

Starter Camp................. $200

BY May 1. Balance of Account
Make checks payable to Camp High Rocks,Inc.

WAITING LIST POLICY

Early registration is advisable as all sessions reach capacity quickly. Priority is given to returning High Rocks campers
and their brothers; next, we accept those who had been placed on the previous year’s waiting list and legacies. Remain-
ing spaces are filled on a first come, first served basis. If we receive your application after we have reached capacity,
you will be notified that your son has been placed on our waiting list. The $750.00 deposit of an applicant on the waiting
list will be refunded in full, if space does not become available. For up to date session availability, please call 828-885-
2153.

CANCELATION POLICY

If a cancellation is necessary, the deposit, less $200, is refundable if written notice is received prior to February 1. There
is no refund made for cancellations after February 1. No refund will be made for late entrance or early withdrawal. No
refund will be made in case of dismissal.

ARRIVALS AND DEPARTURES

Campers may arrive at any time on opening day after 9:00AM. Campers are involved in activities after lunch on opening
day, so please plan to be here by 12:30PM. On closing day, we require all campers be picked up no later than 1:00PM.
We cannot accommodate campers prior to opening day or after closing day of a session. Campers arriving by airplane
will be met opening day and transported on closing day to Asheville, NC or Greenville/Spartanburg, SC airports. Depar-
ture times need to be prior to 1:00PM on closing day. Make your air reservations early and ask about unaccompanied
minor policies and charges for all campers under the age of 15. More detailed information concerning transportation and
baggage is available on our website and will also be sent to each camper in mid-February.



HEALTH AND MEDICAL INFORMATION

High Rocks does not carry health or accident insurance on individual campers. Services of our resident Regis-
tered Nurse and of the camp infirmary are included in the fee. Apart from the above services, the Camp does not
assume responsibility for medical or dental costs incurred by a camper. Any medical bills incurred by a camper
for treatment of iliness or accident will be forwarded to his parents for payment. A current, completed camp health
form and insurance information is required for all campers. Forms are available on our website and will also be
mailed in mid-February. The form will also need to be filled out by your son’s physician.

CABIN PLACEMENT POLICY

You and your requested cabin mate must request each other. You should be approximately the same age and in the
same grade. We will carefully consider mutual requests but cannot promise to place you as requested. Part of the
camp experience involves making new friends from different places. We try to arrange cabins so that no more than
two campers from the same area live in the same cabin.

CAMPER STORE ACCOUNT

The camp fee is all-inclusive, including all camping trips, daily horseback riding, supply of crafts material, riflery and
archery supplies, and professional laundry service. We ask that each camper have a store account for personal ex-
penditures that may include stamps, batteries, camp T-shirt, lost toothbrush, etc. Campers in the August and Mini
sessions should have $60.00; the June and July Sessions campers should have $75.00. We will keep a ledger of his
account and return any unused balance on closing day.

MAIL AND PHONE

All mail should be sent to PO Box 210, Cedar Mountain, NC 28718. Please include your camper’s name on the en-
velope. You may call us anytime at 828-885-2153; our office is open each day from 9AM until 5PM. Please leave a
message if we are not available; we will return your call as soon as possible.

We do not allow direct calls to campers and campers are not allowed to call home. We enjoy speaking with you to
insure that your son has a positive and successful experience at High Rocks. We have found that parental calls inter-
fere with your son’s activity schedule and his adjustment to camp life. We encourage parents to communicate through
letters, email, or faxes. Campers can only mail letters in return.

NO PACKAGES PLEASE

In an effort to create non-competitive community, Camp High Rocks has a no package policy. Any packages received will
be returned or held until the end of the session. Please inform family members and friends of this policy. If your son forgets
to pack something, you may send these items to Camp c/o Townsend Birdsong.

VISITATION

The biggest end result of attending High Rocks is self-reliance, independence, and self-confidence. Visits from family and
friends interfere with this outcome, including that of your son and other campers who see parents visiting. For this reason,
we do not allow visits during the camp session. We encourage parents to come closing day to see the facility and meet with
your son, his counselor, the directors, and all his activity staff.

WHAT TO BRING

High Rocks does not have a camp uniform. We recommend plain, durable clothes that are washable. We will send out a
complete list in mid-February of what your camper needs to have at camp. Our website also has a packing list available
under the “Parent Information” section, if you want to get an early start.

WHAT NOT TO BRING

Campers should not bring any food, knives, weapons, animals, water guns, balloons, aerosol or spray cans, matches, or
lighters. Cell phones, electronic games, wireless devices, computers or similar devices are not allowed. Tobacco products,
alcohol, drugs or drug paraphernalia possession or use are grounds for dismissal from camp.

TRUNKS AND LUGGAGE

Trunks and luggage may be shipped to camp. UPS and FedEx deliver directly to camp. Please use our shipping address:
Camp High Rocks, 8551 Greenville Hwy, Cedar Mountain, NC 28718. Be sure to have it arrive at least one week prior to
opening day to assure timely delivery.



