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Camp Wild Registration Form  
Camp Wild offers free day camps for kids ages 6-12 (Must have completed Kindergarten). Our camps are fun for kids and include time at The Hope Center Trinity Center for activities, lunch, and outdoor time at our camp facilities just outside of Hagerstown. Space is limited, so register soon.
DUE TO SPACE LIMITATIONS CAMPERS MAY ONLY ATTEND 1 WEEK OF CAMP Per SUMMER (Campers may come a second week for Soccer Camp).
Camp Wild 2026 will have FOUR weeks of camp this summer. Camp Wild campers will grow in the Lord and have fun. Here are this year's themes:  
Camp Wild (Traditional Camp)  
June 29th – July 3rd (10 am - 4 pm): Traditional day camp for kids ages 6-12.
Camp Wild Teens Week  
July 6th – July 10th (10 am - 4 pm): Teen camp for those entering 6th - 9th grade.  
Camp Wild (Traditional Camp)  
July 20th – July 24th (10 am - 4 pm): Traditional day camp for kids ages 6 - 12. 

Camp Wild Soccer Camp 
July 27th – July 31st (10 am – 1pm):  Open to beginner to experienced Soccer Players age 8 – 14.  Cleats and Shin Guards are required for this camp.
-----------------------------------------------------------------------------------------------------------------------------  Please complete one registration form per child.  
Camper First & Last Name: _____________________________________  Age: ________ 
Which week would the camper like to attend (Pick only one week or one Traditional + Soccer Camp)
Traditional Week #1 June 29th – July 3rd
Teen Camp July 6th – July 10th
Traditional Week #2 July 20th – July 24th
Soccer Camp July 27th – July 31st 
Allergies/Sensitivities: _____________________  If Yes, please describe reaction: _______________________________________________________________________________________________________________________________________________________.
Medical, Emotional or Behavioral Issues That We Should Be Aware Of:___________________
_______________________________________________________________________________________________________________________________________________________.
Parents/Guardians Names: ______________________________________  
Camper Address: Street:__________________________________________________________.
City: ________________________________________________________  
State: ______________________________________________________  

Email: ______________________________________________________________  

Cell phone number: ________________________________________  
Secondary phone number (if applicable): ___________________________ 
 Emergency contact: __________________________  
Emergency phone number: __________________________________  
Alternate pickup name: ___________________________________ 
 Alternate pickup phone number: _____________________________________  
We need assistance with transportation      YES        or      NO
Camp Wild will do our best to provide transportation to and from a camper’s home if they live in Hagerstown City Limits.  Transportation should be provided by the parent/guardian whenever possible.  We may not be able to honor all requests for transportation.  






Permission to Attend: I give permission for my child (named above) to attend Camp Wild (week noted above) at The Hope Center at Hagerstown Rescue Mission and our Camp Wild outdoor facilities located at 14539 Cearfoss Pike. I agree and allow transportation for my child to our outdoor facilities to be provided by The Hope Center.  
Medical Release: I give my permission for Camp Wild staff to administer basic first aid to my child (named  above) in the event of an injury. I understand that Camp Wild staff will contact emergency services in the  event of a significant injury, and I will pay for all expenses related to that emergency care.  
Photo Release: I grant Camp Wild/The Hope Center permission to use photographs and videos taken at  Camp Wild of my child (named above) in our communication efforts to promote Camp Wild and our Wildside  Youth Ministry (to include social media and printed items). I waive the right to inspect or approve the finished product. 

Liability Release: I hereby, for myself, heirs, executors, and administrators, waive and release any and all rights and claims I may have against The Hope Center at Hagerstown Rescue Mission, and/or individuals, and  its agents, employees, volunteers, representatives, successors, and assigns for any and all injuries sustained  by my child arising from Camp Wild or the individuals responsible for such.  
Parent’s Signature: __________________________________ Date: ______________ 
Submit to wildside@hagerstownhopecenter.com , drop off at our Administrative Office (parking located at 215  W. Church St. in Hagerstown, MD, or mail to P.O. Box 685, Hagerstown, MD 21741).
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