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________________________________________________________________________________________________________________

LAST NAME

FIRST NAME
      BOY OR GIRL?
GRADE NEXT FALL
      BIRTHDAY (MONTH/DAY/YEAR)

ADDRESS ( STREET, CITY, STATE, ZIP)







SCHOOL
(AREA CODE) PHONE NUMBER


EMAIL ADDRESS

          NAME(S) PARENT/GUARDIAN

Please note your order of preference for sessions by designating 1 for first choice, 2 for second choice, etc., within the appropriate parenthesis.   Note that campers may attend just one of the two weeks, if desired.  All sessions are resident (overnight).  High Hope camp recommends a minimum of two weeks to take advantage of the High Hope program and to gain greater skills in horsemanship, computers, etc. and have increased opportunities in the camp horse show.


SESSION
2-WEEK SESSION/ PREF
       FIRST WEEK/PREF          SECOND WEEK/PREF  

   
       1

June 27 - July   9      (    )
June  27   -   July  3 
(    )
July    3   -  July     9   (    )

       2 

July  11 - July   23    (    )      July   11   -   July  17 
(    )
July   17  -  July   23   (    )   


       3

July  25 - August 6   (    )
July   25   -   July 31
(    )
July 31    -  August 6  (    )


Cost is $325.00 for one week; $300.00 per week for multiple weeks.  Mail this application form and a

non-refundable registration fee of $150.00 to High Hope Camp (which is part of first week payment).
CHECK IN TIME:
FIRST WEEK (MONDAY)
9:00 A.M. TO 10:30 A.M.  



   
SECOND WEEK (SUNDAY)
11:00 A.M. TO 12:00 NOON
Check out time is an opportunity for campers to ride horses and run their computer programs for family and friends

CHECK OUT TIME:
FIRST WEEK (SUNDAY)
9:00 A.M. TO 10:30 A.M.


SECOND WEEK (SATURDAY)
9:00 A.M. TO 11:00 A.M.

Please describe camper’s level of experience or any concerns with:

HORSES ______________________________________________________________________________________

PERSONAL COMPUTERS _______________________________________________________________________

SWIMMING ___________________________________________________________________________________
Enclosed is $150.00 non-refundable registration fee.  I agree to pay the balance on or before camper’s arrival at camp.  Should my camper leave camp before the end of the session, there will be no refund unless authorized by the Camp Director.  I certify that my camper is amenable to discipline and free from habits or behavior that would make him/her an undesirable camper.

_____________________________________________________________________________________________________________

SIGNATURE (PARENT/GUARDIAN)







DATE

In order to assist scheduling, list names of friends in preferential order that camper would like to be grouped with. We make no guarantees - but we try.  If you don’t want to be grouped with someone, let us know that as well.

NAMES: ________________________________________________________________________
PLEASE NOTE:  High Hope Camp starts an outdoor education program in April.  Our primary goal during the spring season is to provide a quality program for our client schools.  We admit we sometimes get delayed in our paperwork and registration follow-up.  We URGE your prompt registration to assure your preferred session.  You will be receiving an acknowledgment, medical form, list to bring, directions, etc.; if you do not hear from us within the month, please contact us.

Registration deposit $ ______________


Date received ____/____/____








As always, we appreciate all the wonderful word-of-mouth advertising our campers provide us!   
The Shumans are celebrating their 20th summer season!

Would you share a High Hope Camp Application with a friend?

(Website)  www.geocities.com/highhopecamp/      FAX:  775-205-2396
(Summer photo website)   www.picturetrail.com/highhope

As always, we appreciate all the wonderful word-of-mouth advertising our campers provide us! 

  The Shumans are celebrating their 15th summer season!

Would you share a High Hope Camp Application with a friend?


