
2022 SUMMER CAMP REGISTRATION FORM 

Camper’s Name__________________________________________D.O.B._____________ 

Grade entering in fall 2022 ______ 

Address__________________________________________________   

Village_________________________    Male    Female 

City_________________________________State_______________Zip___________________ 

Parent/Guardian Name______________________________________ 

Relationship____________________ 

Home Phone _______________________________ 

Work Phone_________________________   Cell___________________________ 

Email________________________________________________  

Others authorized to pick up camper or to contact in emergency: 

Name_________________________________ Relationship_______________________ 

Contact number __________________________________ 

Name_________________________________ Relationship_______________________ 

Contact number __________________________________ 

Session registering for: 

_____ August 8-12 Rockin’ Broadway Revue 

_____ August 15-19 Monologues, Scenes, and Songs 

_____ August 22-26 It Takes a Cast to Make a Show 

Session fee is $300 per camper.  Please make checks payable to WLCA and mail with 
registration to 10400 Cross Fox Lane, Columbia, MD 21044, Attn: Camps. 

Call 410-730-3987 to pay over the phone or email events@wildelake.org with questions. 

*Educators with valid school ID are eligible for a 10% discount off registration.  Enter discount 
code EDUCATOR10 at checkout and send copy of valid ID with registration.

**Wilde Lake residents with proof of Wilde Lake residency are eligible for a 10% discount. 
Enter discount code WL10 at checkout and send a copy of proof of residency with registration. 
If unsure, please call 410-730-3987 to confirm residency.

***Siblings registering together are eligible for a 5% discount each.  Enter discount code SIB5 at 
checkout.
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