Camp Dates & Reservations
$400 per week
(ages 7-12) Please check the week(s)

_ Week! June 17-22
_ Week?2 June 24-29
_ Week3 July 1-6

_ Week4 July 8-13
___Weekb July 15-20
_ Weekb6 July 22-27

OUR HOME ON THE RANGE

Located 50 miles southeast of Amarillo
Hidden Falls Ranch may be reached from
US 87 (I-27) by traveling east on FM
285. 6o 15 miles to HFR sign and follow
to camp. (Allow 1 hour from Amarillo).

For additional information call 806-764-
3466 or e-mail us at hfr@midplains.coop.
Check out our website at
www . hiddenfallsranch.com

CAMP DAY OPEN HOUSE

We will have an open house on
Sunday, April 22, 2012 at 2:30pm.
Families are invited to come tour the
camp, meet the staff, and ask
questions about camp.

Refreshments will be served, and
camp signups accepted. Please call or
email us if you plan to attend.

1. Please indicate your choice of payment

$100.00 deposit/per person
enclosed. Non-refundable (deposit is
transferable) Forfeited deposits will be
used flor' scholarships. Balance due upon
arrival.

Payment in full enclosed for each
person per session.

2. Will your child need transportation
from Amarillo International Airport?

Yes No

If yes, please indicate arrival and
departure times, airline name, and flight
number.

Please note that there is a $25.00 (per
family) transportation charge for
campers arriving at and departing the
airport.

3.FAMILY DISCOUNT: The camp fee
for additional siblings is $375.00 per
sibling.

4. Campers staying for 2 sessions in a row
will be charged an additional $50.00
for weekenéJ care. Parents mush sign
a release at registration to allow
camper to leave the property.

HEALTH INFORMATION

1. Does the camper have any of the
following:

heart trouble
allergies (specify)

ear trouble
asthma
other

2. Is the camper taking any medication?
If yes please specify
3.Is the camper allergic to any

Medications? If yes, please specify

4. Has the child had/his/her tetanus
shot within the last 7 years? yes
no

If yes, when?

5. Are there any other health or
emotional characteristics of your child
ﬂ;a‘r we should be aware

of?

6. Please notify the camp if this
camper is exposed to any
communicable disease during the
three weeks prior to attending
Hidden Falls

Ranch.

7. If you cannot be reached, who

would you like for us o contact in
case of an emergency? (name and
phone #)

( )

8. Please read and sign the medical
release form below. Your child will
not be allowed to attend camp
without it.

9. All medications must be
presented to the camp nurse at the
time of arrival.

10. Family doctor's name and office
phone number.

( )

Hidden Falls Ranch strives to observe
safety and caution in the programs at
camp. Of necessity, the camp cannot
assume ultimate responsibility for the
conduct of each individual. Trle person
herein described has my full permission
to participate in all camp activities.
Please list activities you do NOT want
your child to participate in:

I authorize medical or surgical treatment as
needed for my child by a pZys/a’an chosen by
the person in charge. If time does not allow
the individual in c/%garge to contact the parent
or guardian, or I cannot be reached. T
understand that the person in charge will
make the best possible decision for my child,

Parent's or Guardians Signature

Date / /

HIDDEN FALLS RANCH 2012 SUMMER CAMP * CAMPER REGISTRATION
Please return this completed application in an envelope to:Hidden Falls Ranch, PO Box 136, Wayside, TX 79094

Girl

Camper’'s Name
Grade completed by camp time
Parent's or Guardian's Name

Boy

Age during camp

Home Address

E-mail address

Parent's Business or Occupation

Birthdate / / Home Phone( )
Cell Phone ( )
Street city state zip
Business Phone( ).
Specify Name of desired cabinmate (must be age appropriate)
none 1 2 more than three

How many years has the child attended Hidden Falls Ranch

If this is the camper’s first year at camp, how did you learn about Hidden Falls Ranch?




