
Summer Office Address 
H.C. 82, Box 132, Marlinton, WV 24954 

Toll Free: 1-800-451-8806 
Phone: 304-799-6156   Fax: 304-799-4949 
 

 
 

 

 
 

Summer of 2012 Enrollment Application 
Camper Name___________________________________ 

 

Cost includes bus transportation from the Washington DC area, baggage, canteen, laundry and store 
 

2-Week Sessions  Dates     Length   Cost 
 Session 1   Sunday 6/24 to Saturday 7/7  2 Weeks  $2495 
 Session 2   Sunday 7/8 to Saturday 7/21  2 Weeks  $2495 
 Session 3   Sunday 7/22 to Saturday 8/4  2 Weeks  $2495 
 Session 4   Sunday 8/5 to Saturday 8/18  2 Weeks  $2495 

 
  4-Week Sessions         
 Session 1,2   Sunday 6/24 to Saturday 7/21  4 Weeks  $4890 
 Session 2,3   Sunday 7/8 to Saturday 8/4  4 Weeks  $4890 
 Session 3,4   Sunday 7/22 to Saturday 8/18  4 Weeks  $4890 

 
 CIT Program *  (check session boxes above)       $2150 

   Dream Week 1 **    Sunday 7/1 to Saturday 7/7                1 Week    $1250 
   Dream Week 4 **    Sunday 8/12 to Saturday 8/18                1 Week    $1250 

 
*   Open to former campers only who are entering 11th grade. 

** A one-week program designed to introduce your child to camping at Twin Creeks (entering 2nd, 3rd or 4th grade). 
 

Horseback Riding (Please indicate the number of sessions)  
 Please enroll my child for horseback riding. 
An additional charge of $175 will apply.  Your child will ride a minimum of five sessions and a maximum of seven.   
Limited spaces available on a first come, first served basis. 
 

Tennis Camp (Session 2 and Session 3) 
 Please enroll my child for tennis camp. 
An additional charge of $99 will apply.  A 3-day tennis camp ran by Ivan S. Baron that runs alongside our regular camp program.  
Campers receive 3 hours of lessons each day. 

 

White Water Rafting (10th and 11th grade) 
 Please enroll my child for white water rafting.  
An additional charge of $119 will apply.  The trip will leave camp early in the morning and return late evening the same day.   
The rafting company we use is Class VI Rafting.  (http://www.class-vi.com) 
 

Mountain Bike Trip (8th and 9th grade) 
 Please enroll my child for the mountain bike trip.  
An additional charge of $75 will apply.  The trip lasts around four hours, biking along the Greenbrier River Trail. The mountain bike 
company we use is Elk River Outfitters.  (http://www.ertc.com)   

 

  
 
 
 
 

Mail completed application form with $500 deposit to: 
 

Our Spring Mailing, sent out in early March, will include: 
Medical Form, Parent Handbook, Packing List, and Clothing Catalog. 

Fly Fishing Clinic (Boys and Girls) 
 Please enroll my child for the fly fishing clinic.  
An additional charge of $75 will apply.  The clinic lasts around four hours, angling at our lake on camp. The fly fishing company we 
use is Elk River Outfitters.  (http://www.ertc.com)   

 
Main Office Address 

PO Box 219, Elmsford, NY 10523 
Toll Free: 1-800-451-8806 

Phone: 914-345-0707   Fax: 914-345-2120 
 



 
   
 
CAMPER INFORMATION 
Camper First Name _____________________________ Last Name ___________________________________________________ 

Name Camper Likes to be called ____________________________________________________________    Boy        Girl 

Address ___________________________________________________________________________________________________ 

City _______________________________________ State __________ Zip ________________ Country _____________________ 

Home Telephone ______________________________________ Date of Birth ___________________ Grade entering __________ 

Camper E-Mail Address ______________________________________________________________________________________ 

Name of School _____________________________________________________________________________________________ 

Names / ages of brothers and sisters _____________________________________________________________________________ 

PARENT INFORMATION 
Father’s Name ________________________________ Occupation: ___________________________________________________  

Home Phone # _____________________ Work Phone # _______________________ Cell Phone # __________________________     

Email _____________________________________________________________________________________________________ 

Mother’s Name _______________________________ Occupation: ___________________________________________________ 

Home Phone # _____________________ Work Phone # _______________________ Cell Phone # __________________________  

Email _____________________________________________________________________________________________________ 

If parents are divorced, please indicate which parent has custody___________________________________________________ 

 

Emergency Contact Name (other than parent who we will contact first) __________________________________________________ 

Phone ________________________________ Relationship to Camper __________________________________________________ 

 

Has the camper ever been to camp before? Yes No If so, what camp, day or sleep away? _________________________________ 

How did you learn about Camp Twin Creeks? Word of Mouth    Internet    Advisory Service (which one?) _________________    

Camp Fair (which one?) __________________________ Advertisement (which one?) ______________________________________  

 

PARENT / CAMPER SECTION 
List in order of preference the campers you would MOST enjoy having in your cabin.  We are able to guarantee up to 2 of 

your camper requests. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 



 

 

 

Share any information about yourself that might be important in placing you in a cabin or group. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
PARENT SECTION 
List ANYTHING at all we should know about your child’s personality and needs in order to assist his/her adjustment to 

camp. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

What are you as a parent looking forward to most about camp? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Share any other information that might be important in placing your child in a cabin or group. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
CAMPER SECTION 
How do you spend your time on the weekends or after school?  Please list any teams, club or organizations that you are 

involved in. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Who do you admire?  Why? 

__________________________________________________________________________________________________ 

 

What are your favorite activities at camp? (If you have never been to overnight camp, tell us about day camp). 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

What is your biggest concern about the coming summer? 

__________________________________________________________________________________________________ 

 

What are YOU looking forward to the most about camp? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 



 
POLICIES & WAIVERS 
 
Payments 
 

• $500 Due with Application 
• $500 Due by February 1st 
• Balance Due by May 1st 
• Please make checks payable to: 

Camp Twin Creeks, LLC. 
• A 1% WV Sales Tax will be added to your 

tuition. 
 
Cancellation and Refund Policy 
 
Prior to May 1st, any money paid is fully refundable.  For 
cancellation after May 1st, the $500 deposit is non 
refundable. For cancellation after June 1st, the total 
tuition is non–refundable. 
 
Multi-Session Discount Policy 
 
If your child or a sibling is attending camp for more than one session, the following discount(s) will be 
applied to your account:  
 

• $100 off the second session and off each session thereafter 
 
Example: A family purchasing 3 sessions will receive $100 off the second session and $100 off the third 
session for a total savings of $200.  The discount will be applied to your final statement.
 
Terms 

The directors reserve the right, at their discretion, to withdraw any camper whose influence or actions are deemed 
unsatisfactory to the Camp or who will not live within the rules and policies of the Camp.  If it occurs, no reduction or return 
of fee, or any part thereof will be made. 
 
It is agreed that any dispute or cause of action arising between the parties, whether out of this agreement or otherwise, can 
only be brought in the Pocahontas County Courthouse located in Pocahontas County, Marlinton, WV, and shall be construed 
in accordance with the laws of West Virginia. 
 
In the event I cannot be reached in an emergency when my child is under Camp Twin Creeks’ supervision, I hereby give 
permission to the physician selected by the camp director to hospitalize, secure proper treatment for, and / or order 
injections, anesthesia, or surgery for my child. 
 
My child is permitted to participate in all camp programs, camp trips, and special outings planned and supervised by Camp 
Twin Creeks. 
 
I give Camp Twin Creeks permission to reproduce and publish any photography, video or likeness of my child for 
advertising, commercial or any purpose. 
 
I have read and agree to the terms outlined above. 

 
Signature of Parent or Guardian ________________________________________________________ 

 

Date _________________________________________________________________________________ 

 

Directors and Owners: Gordon and Fran Josey 

 

Method of Payment: 
 
 AMEX       MasterCard       
 Visa             Check 
 
Cardholder Name ________________________ 
 
Card Number ____________________________ 

 
Expiration Date _________________________ 

 
Card Holder Signature ____________________ 
 
 Please automatically charge all future           
payments due to my credit card. 
 
 


