
Camp Manito-wish YMCA Summer Camp 2011 

SUMMER CAMP session options:  (campers may enroll in more than one session) 

All campers participate in a wilderness trip. 
 

                          BOYS 
 

  2-week (14-day): entering 5th-10th grade in fall 2011. 
__ 2-wk. I:  June 18 (Sat.) –  July 1 (Fri.) 
__ 2-wk II:  July 3 (Sun.) – July 16 (Sat.) 
 

  4-week (29-day): entering 8th-10th grade in fall 2011. 
__ June 18 (Sat.) – July 16 (Sat.) 
 

   
  Backpacking and sea kayaking trip options are available as campers progress through the program. These alternatives fill as campers   
  are accepted. Spaces are limited. Campers not choosing an alternate trip will participate in a canoe trip of appropriate length and  
  challenge.  
                __ Porcupine Mountain Backpacking (4-6 nights) - Must be entering 8th, 9th or 10th grade in fall 2011. 
                            (2-wk.campers enjoy a trip in Porcupine Mtns. for 4-6 nights; 4-wk campers enjoy 6-7 nights in the Porcupine Mtns.) 

                 __ Sea Kayaking (5-7 nights)  - Must be entering 9th or 10th grade in fall 2011 AND be at least 14 years-old at the session start date. 

    GIRLS  
 

    2-week (14-day): entering 5th-10th grade in fall 2011. 
__ 2-wk  I:  July 19 (Tues.) –  Aug. 1 (Mon.) 
__ 2-wk II:   Aug. 3 (Wed.) – Aug. 16 (Tues.) 

 
    4-week (29-day): entering 8th-10th grade in fall 2011. 
                      __ July 19 (Tues.) – Aug. 16 (Tues.) 

How did you learn about Camp Manito-wish YMCA? 
 

           __ Internet/website            __ School         __ Advertisement (where?) _____________________________     
                 

           __ Camp fair (where?)_____________________          __ Friend or Family (who?) _____________________________         
 

           __ Manito-wish Info. evening                                         __ Other____________________________________________                   

Camper Information: 
 

  Name:______________________________________________________    Nickname:__________________________       
                    (first)                                       (middle initial)                                (last)  
        

  Camper birthdate: _____/_____/______          
           

  Primary Address: _____________________________ City: _________________ State:_____  Zip: ________ Country______ 
 

  Home phone: (for address above)___________________________________   
                          

  E-mail (for parent/guardian communication): ________________________________   
 

  School grade September 2011:_______________     Name of school:___________________________ 
   

  Are you a new or returning camper?  ___new    ___returning  (This will be your ____ year at Camp Manito-wish YMCA.) 
 

Family Status: 
 

  Camper lives at address above with:  __ Both parents together   __ mother   __ father  __ guardian  __ other_____________ 
 

  Address Camp communication to: __ Both parents together  __ mother   __ father  __ guardian  __ other________________ 

Parent/Guardian #2 information:                                                   
 

  Mr./Ms./Dr. ________________________________________     Relationship to camper: __ mother __father __guardian __ other________                 
                         (first)                        (middle initial)                         (last)  
  

  Manito-wish alum? __no __yes  If yes, given/maiden name:______________________      Workplace:____________________________                 
 

  Phone:  work: _________________________    home:____________________________     cell: __________________________________      

                                   

  Address (if different from primary address of camper): 
 

  ___________________________________ City ______________________  State _______   Zip ___________  Country ______________    

Parent/Guardian #1 information:                                                   
 

  Mr./Ms./Dr. ________________________________________     Relationship to camper: __ mother __father __guardian __ other________                 
                         (first)                        (middle initial)                         (last)  
  

  Manito-wish alum? __no __yes  If yes, given/maiden name:______________________      Workplace:____________________________                 
 

  Phone:  work: _________________________    home:____________________________     cell: _________________________________      

                                   

  Address (if different from primary address of camper): 
 

  ___________________________________ City ______________________  State _______   Zip ___________  Country ______________    

 

LumberJack and LumberJill session options: This is a one-week wilderness trip session option for campers entering 5th-8th grades. Campers will 

   spend one night in a cabin at Manito-wish, four nights on a camping trip, and return to the cabin for the final night of the session. 
 

             ___  LumberJack  for boys entering 5th-8th grade in fall 2011.                    ___  LumberJill  for girls entering 5th-8th grade in fall 2011. 

                                    July 19 (Tues.) – July 25 (Mon.)                                                                        July 3 (Sun.) – July 9 (Sat.) 



 

Waiver information: 
 

I understand that although Camp Manito-wish YMCA has taken reasonable steps to provide my child with appropriate training, equipment 
and skilled staff for his/her camp experience, I acknowledge that some inherent risks cannot be eliminated without destroying the unique 
character of these activities. Such risks include, but are not limited to, those associated with canoeing, portaging, backpacking, sea kayaking, 
waterfront activities, horseback riding, wildlife, vehicle transportation, and other components of the camp experience and wilderness travel. 

 

Aware of the risks and willing to assume them, I hereby waive, release and agree to hold harmless the Camp Manito-wish YMCA Inc., their 
representatives and successors for all claims or liabilities of any kind arising out of my child’s participation in this camp experience. I have 
read the descriptions of the session, understand the requirements for participation, and give my child permission to participate. I assume  
and accept full responsibility for his/her participation. 
 

IN CASE OF SURGICAL EMERGENCY, I hereby give my permission to the physician selected by the Camp administration to hospitalize, 
secure proper treatment for, and order injection, anesthesia or surgery for my child. I accept responsibility for medical/surgical treatment 
charges which may be incurred on my child's behalf. 

 

 

   Parent/Guardian Signature: __________________________________________    Date: ___________________                    

                               Application must be signed (both cancellation and waiver statements) to be accepted. 
                                          Please send application or fax both sides of application to: (715) 385-2461 
                                         Camp Manito-wish YMCA  •  P.O. Box 246  •  Boulder Junction, WI 54512    
                                            Phone: (715) 385-2312  •   camp@manito-wish.org   •    www.manito-wish.org 

Camper Name ____________________________ 

Fees: Fees include staff, all activities, instruction, equipment use, wilderness trip, meals, lodging, and facilities. 

             We are happy to offer our families two fee options.  You may choose the actual fee or the adjusted fee. 
 

            The actual fees reflect the true cost needed to deliver a Manito-wish experience. Because of generous contributions to our Annual Fund Drive and  
        Endowment Funds, we are able to offer families an adjusted fee.  
 

        Please choose the fee which is most suitable for your family. The fee you choose in no way influences the experience your camper will receive. 
    

        Payment plans and Camperships (financial assistance) are available. Please contact our office for more information.    
   

                                                 2-week session:     ___ Actual  $1,900.00    ___ Adjusted $1,750.00       
 

                         4-week session:      ___ Actual  $3,960.00    ___ Adjusted $3,650.00   
   
                                  LumberJack/LumberJill:      ___ Actual  $   990.00     ___ Adjusted $  890.00              

 

Please bill my :____ VISA®   ____  MasterCard® Amount:  $________Entire Camp Fee  or    ______Deposit (fill in amount) deposit is $400.00 
 

  __Check enclosed (payable to Camp Manito-wish YMCA)   check amount $___________        Check #________ 
 

 I would like to participate in the following payment plan: 
 

    __ Invoice me for the remainder of fee in March         __ Charge my credit card monthly (equal payments thru April 2011) 

             If enrolling after March 1st—we will contact you for payment arrangements 
 

Credit Card # :__________________________________   CSV code (three digits on back of card) ___________ Exp. Date:____/____ 
  
Cardholder Name: _______________________________ Daytime phone number:_____________________________ 
 

Card billing address:______________________________ City:______________________ State:_______ Zip:_____________ 
 

Person financially responsible for camper:______________________________________  Phone:_______________________ 
 

 Relationship to camper:  __ mother  __father  __ guardian   __ other___________________    
    

 

Cancellation policy/agreement:  
 

I hereby apply for my child to attend Camp Manito-wish YMCA.  Enclosed you will find the required deposit which I understand will be 
credited toward the camp fee if my child is accepted for enrollment. I agree to pay the total camp fee on or before April 30, 2011.  
I understand that in the event of cancellation: 1) Before February 1, Camp Manito-wish will retain 25% of the full deposit. 2) Between 
February 1 and June 1, Camp Manito-wish will retain the full deposit. 3) In the event of cancellation on or after June 1, dismissal due to 
misconduct, or withdrawal due to homesickness, Camp Manito-wish will retain 100% of the session fee. If a medical condition (confirmed 
by a physician) occurs, Manito-wish will retain $100 and refund the pro-rated balance. I understand the terms covering payment of camp 
fees and hereby give my approval and consent to the application. 

 

Photo/image-use information: 
I hereby give permission to use any video, photographs, or written statements from my child's experience in public relations materials  
including the internet without compensation.  

 

Parent/Guardian signature: ___________________________________________     Date: ___________________ 

mailto:camp@manito-wish.org

