
Outdoor Adventure Camp | 408 Alstadts Hill Road | Harpers Ferry, WV 25425 
info@outdooradventurecamp.com | www.outdooradventurecamp.com 

Phone: 304.535.2663 | Toll Free: 800.326.7238 | Fax: 304.535.2610

THINGS TO BRING:	☐ Cap, Visor, or inexpensive Sun Glasses 

☐ Sun Screen	 ☐ Bathing Suit or Shorts 

☐ T-shirt		  ☐ Old Tennis Shoes, Aqua Socks, or Sport Sandals 

☐ Towel		  ☐ Bagged lunch that does not require cooling/heating

There is an opportunity at the end of the day for your child to purchase snacks, drinks, or other items  
from our gift shop, should you choose to send a little extra spending money for your child.
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Camper Registration Packet

Checklist for Parents
Please use this checklist to ensure you have completed  
and signed all sections.

 ____________________ 
Persons Authorized to pick-up Camper:
	 1) Name _________________________ 
	     Cell Phone ____________________ 
	 2) Name _________________________ 
	     Cell Phone ____________________

☐  Camper Information 
Session Number: __________ 
☐  Medical History 
☐  River Riders General Release Form 
☐  Canopy Tour / Adventure Park Release Form
☐  Copy of Medical Card 
    (Please provide copies of the front and back of the card.)

Name of Camper:



Name of Camper ________________________     Date of Birth _____/_____/__________ 
  Age (at start of camp) __________     ☐  Male    ☐  Female 
  Camper’s Address __________________________________________ 
  City _____________________     State __________      Zip __________

Name of Parent/Guardian __________________________     Relationship _____________ 
  ☐ Home _________________     ☐ Cell _________________     ☐ Work _________________ 
  ☐ Email ______________________________     (Please check your preferred contact method.)

Name of Parent/Guardian __________________________     Relationship _____________ 
  ☐ Home _________________     ☐ Cell _________________     ☐ Work _________________ 
  ☐ Email ______________________________     (Please check your preferred contact method.)

Additional Emergency Contact ______________________     Relationship _____________ 
  ☐ Home _________________     ☐ Cell _________________     ☐ Work _________________ 
  ☐ Email ______________________________     (Please check your preferred contact method.)

Best person to contact in case of emergency: ____________________________________ 
Would you like to be a part of our Email mailing list?     ☐ Yes     ☐ No 
How did you hear about Outdoor Adventure Camp? _____________________________

T-Shirt Size  Youth: ☐ MED  ☐ LG  /  Adult: ☐ SM  ☐ MED  ☐ LG  ☐ XL
(One shirt is included in price of camper’s first camp week; additional shirts are $13.00. Camp shirts must be worn  
by campers during all non-water activities.)

Payment Plan
activities. 6% West Virginia sales tax and a $10.00 per camper per week in user fees will be 
added to the price of each camper.

Cancellation Policy
per week is non refundable. You may receive a refund for the balance of your payment upon 
notification made at least 15 days prior to the start of camp. No refunds within 15 days of the  
start of camp. In an unfortunate instance where, due to undesirable behavior, your child is  
asked to leave camp, there are no refunds.

I accept the terms of this cancellation policy and I understand my credit card will be charged  
in full for my child’s week of camp.

Signature ________________________________________     Date _____/_____/__________
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How did you hear about us?

☐ Loudoun County Parks & Rec	 ☐ Clarke County Parks & Rec 
☐ Frederick County (MD) Parks & Rec	 ☐ Jefferson County Parks & Rec 
☐ Frederick County (VA) Parks & Rec	 ☐ Other

$50 non-refundable deposit due at time of reservation. Price includes all

Due to the cost of processing applications, $50 per camper,



Camper Health Record and Medical Information
River Riders is required by the American Camp Association and West Virginia law to obtain the 
following health information before accepting a camper.  
(Please include a copy, FRONT and BACK, of the family/camper’s medical insurance card.)
Camper’s Physician _____________________________ 
Insurance Carrier ____________________     Group # _______________     Member # ______________ 
Date of Immunizations:     DTP _________     Tetanus _________     Polio _________     MMR _________ 
Does the Camper have activity restrictions?     ☐ Yes     ☐ No     If yes please explain: 
 __________________________________________________________________________________________ 
Is there any medication to treat these conditions?     ☐ Yes    ☐ No    If yes please list: 
 __________________________________________________________________________________________

History Allergies Medication
☐ Sore Throat ☐ Drugs: Is the Camper taking any medication?

☐ Yes (please explain):☐ Sinusitis ☐ Plants:
☐ Bronchitis ☐ Insects:
☐ Fainting ☐ Animals:
☐ Upset Stomach ☐ Foods: Drug Name:

☐ Kidney Trouble ☐ Other (please explain): Dosage:

☐ Convulsions Times:

☐ Sleep Walking *All prescriptions must be in their original
 containers with proper dosage instructions
 provided by their doctor.

☐ Heart Trouble
☐ Diabetes
☐ Behavioral/Learning Disabilities (please explain): 
 

☐ Special Dietary Needs (please explain): 
 

☐ Other (please explain): 
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Medical Release
In the event of an Emergency, I give permission to the physician selected  
by the camp to hospitalize, secure proper treatment for, and order injection, 
anesthesia, or surgery for my child.
Signature ___________________________________     Date _____/_____/__________

Please also remember to send us a copy of your insurance card, 

Name of Camper ________________________ Date of Birth _____/_____/_______Session #_____

and don’t forget to fill out the activity waivers via wherewolf.
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