
22001122  CCAAMMPP  WWEEHHAAKKEEEE  
FFAAMMIILLYY  CCAAMMPP  RREEGGIISSTTRRAATTIIOONN  FFOORRMM 

FAMILY INFORMATION (Please print clearly – Thanks!)
PARENT 1 NAME (first & last):  PARENT 2 NAME (first & last):  
CHILD 1 NAME (first & last):  AGE (as of 8/6/12):  
CHILD 2 NAME (first & last):  AGE (as of 8/6/12):  
CHILD 3 NAME (first & last):  AGE (as of 8/6/12):  
CHILD 4 NAME (first & last):  AGE (as of 8/6/12):  
STREET ADDRESS:  
CITY/STATE/COUNTRY:  ZIP/POSTAL CODE:  
DAY PHONE:  EVENING PHONE:  CELL PHONE:  
FAX NUMBER:  EMAIL ADDRESS:  
PARENT 1 PROFESSION:  PARENT 2 PROFESSION:  
FAMILY’S RELIGIOUS AFFILIATION (opt):  CHURCH/PARISH:  CITY/STATE:  

 

PAYMENT FORM & INFORMATION (Minimum $200 deposit required to process registration) 
 CHECK (to CAMP WEHAKEE)  VISA*  MASTERCARD* AMOUNT (enclosed/to charge): $ 
CARD NUMBER:  EXP DATE:  SEC CODE (on back):  
NAME ON 
CARD:  SIGNATURE:  

OTHER INFORMATION 
How did you hear about WeHaKee?  Alumni  Friends  Print Ad  Internet  Other (please specify) 

Please list names, role (camper or staff), and years attended of other family members who are WeHaKee alumni: 
 
 
 

FFAAMMIILLYY  CCAAMMPP  RREEGGIISSTTRRAATTIIOONN  FFEEEE  WWOORRKKSSHHEEEETT  
Included in the registration fee is an opportunity to choose a variety of fun activities (such as swimming in our beautiful lake and in 
heated pool, boating, arts & crafts, horseback riding, tennis, a variety of field & court sports, games & much more!); 
accommodations in bright & newly renovated cabins; three daily meals served buffet style in beautiful log dining hall; along with 
special events & campfires!  

FEE 
WORKSHEET 
(use this portion to 
calculate your total 
camp expenses)

FFAAMMIILLYY  CCAAMMPP  SSEESSSSIIOONN  No Fee 
Under 5 

$185/person 
5 thru 14 

$275/person 
15 & older 

 
Session FC Monday, Aug. 6th – Friday, Aug. 10th  

 
Total Family 

Members  
Total Family 

Members  
Total Family 

Members   
 X $0 X $185  X $275 Add total and 

enter below  = _0__ = ____ = ____ 

TOTAL REGISTRATION FEE $
 
 

Just a reminder  – The remainder of your balance is due no later than July 1st. 

PLEASE SEND OR FAX COMPLETED REGISTRATION FORM WITH DEPOSIT OR FULL PAYMENT TO: 
Through May 31st 

WEHAKEE ADMINISTRATIVE OFFICE  ●  715 28TH STREET S  ●   LA CROSSE, WI, 54601  USA 
FAX: (608) 787-8257 

After  May 31st 
WEHAKEE CAMP FOR GIRLS  ●  N8104 BARKER LAKE RD   ●  WINTER, WI, 54896  USA 

FAX: (715) 266-2267 
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