Winter Teams    Dry Land Camp Registration  

 July 31st, August 1st, August 2nd 
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Name: ______________________________         Age (8-15 years old): _________

Parent’s Name: _______________________________

Mailing Address: _______________________________________________________

City: _________________  State: ___Zip: ______ Phone (Home): __________________    

Wintergreen Phone: __________________  Email: ____________________________
Payment:  $185.00 per participant due by July 17thth, to confirm registration. 
Payment Method:  VISA  /  MC  /  AMEX  /  DISC   (circle)   

 

Card # _______________________________  Expiration Date: ____________

Name on Card ___________________________________________________

-OR-  If paying by check, make checks payable to: Wintergreen Resort

Check #__________

Amount__________

Mail payments to:

Wintergreen Resort
Attn. Chris Shepard
P.O. Box 706

Wintergreen, VA  22958

