




The Wilds is a nonprofit, nondenominational, year-round Christian 
camp and conference center operated by The Wilds Christian 
Association, Inc. The Wilds is fundamental in its beliefs, Bible-centered 
in its philosophy, and evangelistic in its outreach.

The Wilds is located in North Carolina off US Highway 178. If coming 
north on I-85, take SC 11 (first exit after Georgia-South Carolina 
border) and turn left onto US 178. Four miles north of the North 
Carolina-South Carolina border, turn left onto Old Toxaway Road and 
follow the signs to the campsite. From North Carolina on I-26, take Exit 
40. Follow NC 280 West to US 64. Continue on US 64 West through 
Brevard to Frozen Creek Road (1.5 miles beyond the Route 178 Rosman 
turnoff) and turn left. Follow the signs for 5.5 miles to the camp.

Visit our website for more detailed directions. Many online 
map sites and GPS systems do not give accurate directions.

Administrative Office: Camp Address:
The  Wilds Christian Association, Inc. The Wilds   
PO Box 509 1000 Wilds Ridge Road
Taylors, SC 29687-0009 Brevard, NC 28712-7273 
Phone: (864) 268-4760 Phone: (828) 884-7811 
Fax: (864) 292-0743 Fax: (828) 862-4813

Attention Parents & Youth Workers:
• Campers do not have access to phones except for emergencies.
• Campers are expected to stay the entire camp period except for 

sickness or an emergency at home.
• Please mark all luggage and clothing with the camper’s name.
• Youth workers coming with a group of campers will have their linens 

provided but are asked to bring personal towels for use at the Lake.
• When writing a camper, please use the camp address listed above. 

Please be sure the camper’s name is on the front of the envelope.

THE BIBLE — the source and substance of 
our preaching, teaching, and counseling

Website: www.wilds.org
E-mail: tw.summer.camps@wilds.org

Registration Form
 for The W

ilds Fam
ily Cam

p August 15-20, 2022
Rev./Dr./M

r./M
rs.  _________________________________________________________

DO
B* _________________

 
*Collected for m

edical/legal purposes
Spouse’s first nam

e 
(if attending) _____________________________________________________________

DO
B __________________

Nam
es of children 

attending Fam
ily Cam

p

______________________________________________
 

 _______________________________________________

______________________________________________
 

 _______________________________________________

______________________________________________
 

 _______________________________________________

______________________________________________
 

 _______________________________________________

______________________________________________
 

 _______________________________________________

______________________________________________
 

 _______________________________________________

Address  _______________________________________________________________________________________

City ____________________________________________________State __________
 Zip____________________

Phone __________________________________
E-m

ail ________________________________________________

Church Nam
e ___________________________________________________________________________________

City _______________________________________________________________________ State  ______________

(          )

Accom
m

odations: Give 1
st, 2

nd, and 3
rd choices.

____ Inn                               ____ Lodge                        ____ D
uplex

 
(fam

ilies of four or fewer;  
(fam

ilies of five or six; 
(fam

ilies of ten or fewer;
 

linens provided) 
linens provided) 

please bring linens)

If possible, w
e w

ould 
like to be housed near  ________________________________________

A
 $100 registration fee m

ust accom
pany this form

. Registration 
fees are refundable or transferable only if w

e are notified of the 
cancellation at least 60 days before the program

 begins. 
To register online, go to w

w
w

.w
ilds.org/register. A

lternatively, 
you can fax or m

ail the form
 w

ith your check or credit card 
inform

ation.
 Charge $100 reg fee   

 Charge Total Amount     
    

   
 

 
Card Num

ber _______________________________________________

Exp. Date ____________CVV# ________
Billing Zip Code____________

Print nam
e as it 

appears on card  _____________________________________________

Signature of cardholder _______________________________________

Contact Info: 
The W

ilds • PO Box 509 • Taylors, SC 29687-0009
Phone: (864) 331-3286 • Fax: (864) 331-3285
E-m

ail: tw.sum
m

er.cam
ps@wilds.org

Use this address AFTER M
ay 25, 2022:

The W
ilds • 1000 W

ilds Ridge Road
Brevard, NC 28712-7273

O
ffi

ce U
se O

nly 

Pd $ _______________
 

D
ue $ ______________

 Business        
 Cell        

 Hom
e

     /     /

     /     /

 Grade 
Date  

 Sept. 
of 

 2022 
birth 

Gender

 
q M

  q F

 
q M

  q F

 
q M

  q F

 
q M

  q F

 
q M

  q F

 
q M

  q F

    /   /

    /   /
    /   /

    /   /

    /   /
    /   /

 Grade 
Date  

 Sept. 
of 

 2022 
birth 

Gender

 
q M

  q F

 
q M

  q F

 
q M

  q F

 
q M

  q F

 
q M

  q F

 
q M

  q F

    /   /

    /   /
    /   /

    /   /

    /   /
    /   /

SCHEDULE

  June 6-11 Morris Gleiser    

  June 13-18 Brent Sivnksty   

  June 20-25 Chuck Gourley   

  June 27-July 2 Will Galkin   

  July 4-9 Kurt Skelly   

  July 11-16 Aaron Coffey   

  July 18-23 Willie Partin/Scott Pauley  

  July 25-30 Steve Pettit   

  August 1-6 Rich Tozour  

  August 8-13 Matt Galvan   

SCHEDULE

 June 6-11 Jeremy Frazor  

 June 13-18 Bob Roberts 

 June 20-25 Bob Roberts  

 June 27-July 2 Mark Herbster 

 July 4-9 Mark Egerdahl  

 July 11-16 Bob Roberts 

 July 18-23 Bob Roberts  

 July 25-30 Adam Morgan 

 August 1-6 Caleb Phelps   

 August 8-13 Noah Smith and JBC Staff  









CIT is our most rigorous 
training program for teens. 
During the first week, there 
are basic sessions packed 
with valuable lessons and 
personal evaluations that explore 
a camper’s Christian growth. The 
second week features more classes plus 
opportunities for CITers to implement what they have been 
learning. This important program is designed for young people 
who are committed to Christ, are 16 years of age or older, are 
entering at least the 11th grade, and who want a true leadership 
challenge.

REGISTRATION INFORMATION 
CIT participation is by invitation after we receive 
completed application and recommendation 
forms. All paperwork needs to be returned 
to us by January 31, 2022. Forms are 
available at www.wilds.org or please 
contact:

THE WILDS
PO Box 509
Taylors, SC 29687-0009 
Phone: (864) 331-3286 
Fax: (864) 331-3285 
E-mail: tw.summer.camps@wilds.org
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