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RED PINE CAMP for Girls 
P.O. Box 69 

Minocqua, Wisconsin 54548 
ACA Accredited 

Mr. and Mrs. Richard Wittenkamp 
Founders 1937 

Executive Director: Constance H. Scholfield

OCT. - APRIL ADDRESS

5233 Balmoral Lane

Bloomington, MN 55437

st2008 - 71  Season 
CAMPER APPLICATION 

Early Bird Discount - $50.00 if received by Dec. 1, 2007
 

Date ______________________________________ 

FOR OFFICE RECORDS 

Reg. Fee       E                  E.B.  
Ack.       V-MC             K 
I     II + St. 
Bus In        Out        Rd        Plane      Car 
 
S  e  s  s  io  n                               Ride 
C  a bin Couns. 
Yrs. & no. wks. enr. 
R.P.C. Blanket 
Riding in   out 
Swim    in out 
Awards 

 

Please Enroll ______________________________________________________________________________________ 
                                       (name)                             (nickname)                                                (middle)        (last) 

 

Enclosed is registration fee of $500.00 payable to Red Pine Camp for Girls 
 

Phone (______)___________________  FAX (______)_____________________ 
 

Home Address  ____________________________________________________________________________________ 
 

City _____________________________  State ___________________________   Zip ___________________________ 
 

Date of Birth _______________________________ Age (in camp) __________ Height __________ Weight __________ 
            (month)                       (day)                  (year) 

 

School __________________________________________________________ Grade completed in June ___________ 
(name)              (city)           (state) 

 

Parents or Guardian _______________________________________________ Religion _________________________ 
 

If divorced or legally separated who has legal custody? ____________________________________________________ 
 

Address of child if different from above _________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

Father’s Occupation ______________________________ Mother’s Occupation ________________________________ 
 

Business Address ___________________________________________________ FAX (______)___________________ 
 

City _______________________  State _________________  Zip  ____________ Phone (______)_________________ 
 

 Send bills to (circle one) Home Address    Business Address Other (specify below) 
 

________________________________________________________________________________________________ 

 

 
SEE TUITION AND DATES ON LAST PAGE 

 

Please check session desired:  1st  Session (  ) 2nd Session (  ) Full Session (  ) 

Please check horseback riding desired:  1st  Session (  ) 2nd Session (  ) Full Session (  ) 

 

 
 

How did you find out about Red Pine camp? _____________________________________________________________ 

E-Mail ______________________________________________________________ 

www.RedPineCamp.com
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