
Camp Dixie

Babes in the Woods
May 18 – 20, 2012
Registration Application

Contact Information

First Name: _______________________________ Last Name:___________________________________________

Mailing Address: _______________________________________________________________________________

City: ___________________________________________________  State: _____________  Zip: ______________

Phones - Cell:______________________  Home: ___________________________  Work: __________________

Email: __________________________________________________________________________________________

Occupation/Full time Mom?: _____________________________________________________________________

Children(s) Age(s): ______________________________________________________________________________

Requested Bunkmates: __________________________________________________________________________

Please give us full names.

Emergency Contact 

First Name: _______________________________ Last Name:___________________________________________

Phones - Cell:______________________  Home: ___________________________  Work: __________________

Relationship: ___________________________________________________________________________________

Medical Information

Dietary Allergies: _______________________________________________________________________________
________________________________________________________________________________________________

Allergies to medications:________________________________________________________________________
________________________________________________________________________________________________

Medications that you take in an emergency: _______________________________________________________
________________________________________________________________________________________________

Physician would need to know: __________________________________________________________________
________________________________________________________________________________________________

Conditions an emergency physician would need to know: __________________________________________
________________________________________________________________________________________________

Disabilities/Special Needs: ______________________________________________________________________
________________________________________________________________________________________________



Photo Release: By participating in Camp Dixie activities, I consent to the use of any photographs, 
pictures, film or videotape taken of me or provided by me for publicity, promotion, website, television, 
multimedia or any other use, and expressly waive any right of privacy, compensation, copyright or 
other ownership right connected to same.

[ ] Accept (if you DO want to be in the group photo, select "accept") 
[ ] Do Not Accept 

Camper Carries Insurance: Our facility, Camp Dixie requires that every camper carry their own 
respective medical and liability insurance to cover any injury or damage that might result from 
participation in Babe in the Woods activities. 

Pre-register for activities:
These activities are extra.  You will need to pay for these at camp.
(  ) $16 Manicure
(  ) $25 Pedicure
(  ) $30 30 minute massage
(  ) $55 1 hour massage

These activities are included in your  price of $1850.00.
(  ) Yoga
(  ) Fire Building
(  ) Archery
(  ) Beginning Kayak
(  ) Riflery
(  ) Karaoke

Please select a T-shirt size. They will be 100 % ring spun cotton. Cost per shirt $20

T-shirt size:   S M L XL 1XL 2XL 3XL

Prices are per person $185.00 plus  T-shirt and any extras.

All payments should be made by check, payable to: Camp Dixie LLC 
Mail to :
                       Camp Dixie LLC for Boys and Girls

P.O. Box 744
Clayton, Georgia 30525-0019
(706) 782-3717


