Emih]@ Camp

Dear Campers:

Welcome to Wonder Valley Family Camp 2010!! We are so thrilled to have
your family join us for the most fun-filled vacation your family will ever
experience.

Enclosed in this PDF document is a 2010 registration form, along with your
adult and child Personality Profile forms. Please print these documents
out on any desktop printer, fill in one Personality Profile for each member
of your family who will be joining us at Family Camp 2010. The information
you provide is important as we select counselors who can best meet the
needs and expectations of your family.

In order to expedite your family’s filing process, we urge you to return
your Enrollment form and family profiles as quickly as possible. You
may return your forms to: Wonder Valley Family Camp, 6450 Elwood Road,
Sanger, CA 93657, or fax to (559) 787-3851. In future years, you will only be
asked to update a computer print-out of your family profiles.

Once again, welcome to our Wonder Valley “family”.

Sincerely,

Jevwy Reid
Wonder Valley Family Camp

At Camp, Everyoue’s a Kid Again!

(559) 787-2551 » (800) 821-2801 * FAX (559) 787-3851
6450 Elwood Road, Sanger, CA 93657
Website: www.wondervalleyfamilycamp.com
Email: wvfamilycamp@aol.com



2010 REGISTRATION FORM Price Upgraded

2010 RATES Per Person Room Fee

Please check your weeks preference below: ADULT (18+) $1,499
SESSION #1 « 6 NIGHTS ° August 8 to August 14 TEEN (13-17) $1,389
SESSION #2 ¢ 6 NIGHTS ° August 15 to August 21
Rooms 101-123 accommodates up to 4 people, private bath, YOUTH (7-12) $1,289
A/C, carpeted with closet. Rooms 124-149 accommodates 4-6
people, private bath, A/C, carpeted, walk-in-closet. Suites 151- CHILD (3-6) $999
153 accommodates 5-8 people, with private bath, private patio,
A/C, carpeted, walk-in-closet, dual vanities with epoxy aggregate INFANT (0-2) $389
flooring. Rooms 124-153 $150%
*For families staying in rooms 124-153, there will be an
additional flat fee of $150.00 added to your billing.
Family Last Name: Enrollment Date:
1. Father: Birthdate: Cell #
2. Mother: Birthdate: Cell #

Additional Campers: Relationship: Birthdate:  Sex: M/F Age (as of 8/2010 ) Yr. in School:
1.
2.
3.
4.
Home Address: City: State: Zip:
Home Phone # ( ) Work Phone # ( )
Email Address:
Number of Beds: King: Twins: Bunks: Cribs:
Specify the number of each size T-SHIRT you need (one per camper):
(ADULTS) XXX LARGE XX LARGE LARGE MEDIUM SMALL _____

(CHILD) TOD2-4 YRS 46YRS__ 6-8YRS__ 8-10YRS — 10-12YRS __ 12-14 YRS__ 14-16 YRS —

DEPOSIT: A $400.00 Deposit is required to secure your reservation for Wonder Valley Family Camp. Make checks payable to Wonder
Valley Family Camp or list below your Visa or Mastercard information. PAYMENT SCHEDULE: First Payment (1/2 of balance) will
be due on or before January 31st. Final Payment will be due on May 1st. Space cannot be guaranteed if payment is not received in full
by May 1st. CANCELLATIONS: Cancellations prior to Jan. 31st are subject to a $200.00 cancellation fee, cancellations between Feb.
Ist and April 30th are subject to a $400.00 cancellation fee. Tuition is non-refundable after May 1st. Reservations are on a first come,
first serve basis. Accommodations are based on availability and preference given according to family size and number of returning years.
CREDIT CARDS: If paying with American Express, there will be a 1.5% administration charge based on the amount charged that will

apply.

CHARGE MY: [JVisa [JM/C [ JAmEX (see details above) Amount $ Exp. Date:
Card#: CVC # (last three digits on back of card)
Cardholder: Signature

Has your family participated in Wonder Valley Family Camp before? Yes/No # of years

How did you hear about Wonder Valley? [ |River Way Ranch Camp [ | Today Show [ ] Camp Fair
|| Friend [ ] Magazine Advertisement || Web Site
[ ] Flyer [ ] Gordon’s Guide [ ] Mysummercamps [ | Other

PLEASE READ CONDITIONS FOR ENROLLMENT ON PAGE TWO #



CONDITIONS FOR ENROLLMENT

. The undersigned, his/her family and guests agree to

abide by the rules and regulations set by the camp for
the health, safety and welfare of all Campers.

. Due to the fact that all camping programs are planned

in advance to the opening of Camp, including
purchasing of campers’ supplies, equipment and
hiring of personnel, and are based on confirmed
Camper reservations, no allowances, refunds or
rebates can or will be made if cancellation occurs
after May 1st.

. The Camp reserves the right to dismiss a Camper

whose conduct or influence is unsatisfactory, or, in
the opinion of the Camp, not in the best interest of the
Camp and, in that event, there shall be no refund of
any part of the tuition.

. The Camp is not responsible for articles of clothing or

personal belongings lost or damaged by fire, theft or
laundering.

In case of medical or surgical emergency, we hereby
give permission to the physician selected by the Camp
Director to hospitalize and secure proper treatment
for any member of our family. All such expenses

will be the responsibility of, and shall be paid by, the
individual.

. We agree to complete and submit a health form for all

minors at least two weeks prior to Camper’s arrival at
camp. Forms will be provided prior to camp, and we
would like to request their prompt return as soon as
possible.

. The undersigned consent to the use of any pictures,

addresses and phone numbers of family members
for the purpose of Camp Rosters, advertising or
promotions.

. I/We understand and acknowledge that certain

activities provided by the Camp (including, but
not limited to, horseback riding, waterskiing,
sports, ropes course, etc., have an increased risk

of injury. I/We further acknowledge and state that
I/We will assume full responsibility for my family’s
safety and hereby agree to release and indemnify
Western Camps, Inc.,/ Wonder Valley Family
Camp and all of their officers, employees, agents
and representatives whatsoever, from any claims,
cost, expense, including attorney fees and or
damages which any of them may of incur arising
from our Family’s participation in such activities.

. I/We, the undersigned parents or guardians of

minor Campers listed on the reverse side agree
that I/We are solely responsible for the supervision
and safety of our children at all times during
which he/she are attending Family Camp, except
during those times when these children are
participating, with prior approval, in a supervised
activity offered by Western Camps, Inc.. I/We
understand that I/We are responsible to escort our
children to the designated meeting areas and that
I/We are to be prompt when picking them up from
these areas. I/We also understand and agree to

abide by all aforementioned terms and conditions.
I HEREBY AGREE TO THE ABOVE
TERMS AND CONDITIONS

Signature of Parent or Guardian

Signature Date

Signature of Parent or Guardian of minor children
attending as guests of above family:

I/We the undersigned parents or guardians of minor
children listed above agree that signed adults
are responsible for the supervision and safety of
our child/children at all times during which he/
she/they are attending Camp. We also agree to
all aforementioned terms and conditions as they
relate to our child/children.

Parent Signature Date

For more information, please contact Jerry Reid at Wonder Valley Ranch Resort
(800) 821-2801 * (559) 787-2551 » Fax # (559) 787-3851 » web site: www.wondervalleyfamilycamp.com
E-mail: wvfamilycamp@aol.com ¢ Wonder Valley Family Camp, 6450 Elwood Road Sanger, CA 93657



Wonder Valley Family Gamp - 2010 Adult Profile

LAST NAME: FIRST: HOME PHONE # ( ) WEEK #
MAILING ADDRESS:
CITY: STATE: ZIP:

# OF YEARS YOU HAVE ATTENDED OUR FAMILY CAMP_____

HOW DID YOU HEAR ABOUT OUR FAMILY CAMP?

WEBPAGE___ CAMPFAIR____  MAGAZINE ADVERTISEMENT____ TODAY SHOW_____
FRIEND(S) OTHER

FIRST & LAST NAME AS YOU WOULD LIKE IT TO APPEAR ON YOUR NAME BADGE:

MAIDEN NAME:

BIRTHDATE: YOUR AGE:

T-SHIRT SIZE: XXXLarge XXLarge XLarge Large Medium Small

OCCUPATION: TYPE OF BUSINESS
COMPANY NAME:

BUSINESS ADDRESS: CITY:
STATE: ZIP: BUSINESS PHONE: ( )

PLEASE LIST ALL UNIVERSITIES ATTENDED (UNDERGRAD FIRST)

SCHOOL: GRAD. YEAR: DEGREE: MAJOR:

ALUMNI ORGANIZATIONS (OPTIONAL)
FRATERNAL:

SUPPORT GROUPS:

HONORARY:

HOBBIES & INTEREST

ACTIVITIES AT WONDER VALLEY YOU ARE LOOKING FORWARD TO

LIST ANY HEALTH OR DIET RESTRICTIONS

ANY SPECIAL CELEBRATIONS OR OCCASIONS DURING CAMP (LIST EXACT DATE)

BIRTHDAY ANNIVERSARY




Wonder Valley Family Camp - 2010 CHILD PROFILE (0-17)
(Please fill out one profile per child)

FAMILY NAME: FIRST NAME:
ADDRESS: WEEK #
CITY: STATE: ZIP:

HOME PHONE# ( )

FIRST & LAST NAME AS YOU WOULD LIKE IT TO APPEAR ON YOUR NAME BADGE:

BIRTHDATE: YOUR AGE:

T-SHIRT SIZE: TOD: 2-4__ CH: 4-6__ CH: 6-8__ CH: 8-10__ CH: 10-12__ CH: 12-14__ CH: 14-16__
RELATIONSHIP TO CAMPING FAMILY:

SCHOOL NAME: GRADE:

HOBBIES, INTEREST, CAMP ACTIVITIES
(SUGGESTION: HAVE CHILDREN 5 AND ABOVE FILL OUT THEMSELVES, 2-4 TELL YOU) : LIST HOBBIES, SPECIAL INTEREST, & ACTIVITIES

YOU ARE LOOKING FORWARD TO AT CAMP. (PLEASE DON’T LEAVE THIS SECTION BLANK).

PARENT/GUARDIAN INFORMATION (IF DIFFERENT FROM ABOVE):

PARENT’S NAME (S):
PARENT’S ADDRESS:

CITY: STATE: ZIP:
PARENT’S PHONE # ( ) WORK#( )

LIST ANY HEALTH OR DIET RESTRICTIONS:

SPECIAL CELEBRATIONS OR OCCASIONS DURING CAMP:




