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Administrative Office:

The Wilds Christian Association, Inc.
PO Box 509

Taylors, SC 29687-0009

Phone: (864) 268-4760

Fax: (864)292-0743 .

E-mail: info@wilds.org

Website: www.wilds.org
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Camp Address:

The Wilds

1000 Wilds Ridge Road
Brevard, NC 28712-7273
Phone: (828) 884-7811
Fax: (828) 862-4813
E-mail: tw.camp@uwilds.org
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Senior Class Trips

Senior Class Trips take advantage of an incredible, teachable
moment! As graduation approaches and critical transitions
loom in front of them, Seniors are more open and responsive.

The Wilds is ready to help you help them. The Senior Class
Trip is a fantastic package offering a high dose of biblical
truth plus the action and excitement seniors want in a class
trip. The option-filled schedule hits the balance between
relaxation and excitement with unique activities, a whitewater
rafting adventure (supervised by experienced guides), and
exceptional food. All of this is included in one very affordable
price.

God has used this program to change the lives of individuals
from groups of all sizes. Join us for an impacting Senior Class
Trip!

To register, please complete and return the form in this
brochure along with a $20 deposit for each person attending.

2017 Dates 2018 Dates
April 10-14 April 2-6

April 17-21 April 16-20
April 24-28 April 23-27
May 1-5 April 30-May 4
May 8-12 May 7-11

May 15-19 May 14-18

Cost per Student: $235 Projected Cost per Student: $240

A $20 deposit is required for each person attending camp. Reservations will
not be accepted without the deposit. Reservations will be taken on a first-come,
first-served basis and are subject to availability. Deposits are refundable if
cancellations are received before October 1 of that school year.

Note: A male and female sponsor are required to stay with the Seniors. The cost
per sponsor is $100 less than the Senior price.

Program Times

Check-in oo, 3:00-5:00 p.m. Monday
Program begins............... 6:00 p.m. Monday with supper
Program ends .................. 8:00 a.m. Friday after breakfast

(The Wilds Senior Class Trip SEEE)
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Select a year and a week. :;ue$

L 2017 L) 2018

Q April 10-14 Q April 2-6

Q April17-21 Q April 16-20

Q April 24-28 Q April 23-27

Q May1-5 Q April 30-May 4

Q May8-12 Q May7-1

0 May15-19 Q May 14-18
Indicate how many will be attending the program.
Male Students Female Students
Male Sponsors Female Sponsors

Note: A male and female sponsor are required to stay with the students.

Deposit Information

$20 deposit per person
$235 is the 2017 total cost per student/$135 total cost per sponsor

(Deposits are refundable if cancellations are received before
October 1 of that school year.)

To register, please fax this form with credit card information or
mail this form with a check or credit card information.

to my @h V’SA

Card Number Exp. Date

Print name as it
appears on card

Please charge §

3-digit CVW Number Billing Zip Code

Signature

Complete the following information.
Contact Name

Administrator

School Name

Address

City State Zip

E-mail Address
(This e-mail address will be used to send you additional information regarding this camp.)

Phone _( )

Please sign in agreement to the policies and procedures listed in this brochure.

Signature: Date:

Mail to: The Wilds ¢ PO Box 509 ¢ Taylors, SC 29687-0009

Phone: (864) 331-3293 ¢ Fax: (864) 331-3294
E-mail: tw.school.camps@wilds.org




