
 

CAMPER INFORMATION 

NAME__________________________ DOB _____________ M/F (Circle) 

ADDRESS____________________________________________________________ 

CITY_________________________  STATE____________ZIP__________________ 

ADULT SHIRT SIZE _______     XS  S  M  L  XL  2XL 

MOTHER’S NAME____________________________ CELL ___________________ 

                    EMAIL_____________________________________________________ 

FATHER’S NAME_______________________________CELL___________________ 

                    EMAIL _____________________________________________________ 

GUARDIAN’S NAME ___________________________CELL____________________ 

    EMAIL ____________________________________________________ 

IN CASE OF EMERGENCY CONTACT_____________________________________ 

CELL _____________________________ RELATIONSHIP ____________________ 

PAYMENT OPTION 

FACTS                 CREDIT CARD            CHECK #_________     OTHER _____ 

# SESSIONS ____ X  $400=_______ + HIGH ADVENTURE CAMP $425______ = $__________ 

TOTAL DUE $_____________TOTAL PAID $ __________  CAG INITIAL _________ 

 

RSVP: Janet Tucker at janet.tucker@cumberlandacademy.org 

650-A Mt. Vernon Hwy NE, Atlanta, GA  30328 ∙ 404-835-9000 ~ www.cumberlandaademy.org 

http://www.cumberlandacademy.org
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