
ON-CAMPUS Summer Camp 2021 Applica�on 

Parent Name(s): ____________________________________________________________ 

Address: ________________________________________Phone#____________________ 

Email:  ____________________________________________________________________ 
sdgh 
 > please list the par�cipa�ng children ages 5—14 

 

Camper Name: ____________________________________________    Age: _________ 

Which school does your child a$end?  __________________________________________ 

Shu$le Van?  _________     Which loca�on?   Marshall  OR Weaverville 

 

Camper Name: ____________________________________________    Age: _________ 

Which school does your child a$end?  __________________________________________ 

Shu$le Van?  _________     Which loca�on?   Marshall  OR Weaverville 

 

Camper Name: ____________________________________________    Age: _________ 

Which school does your child a$end?  __________________________________________ 

Shu$le Van?  _________     Which loca�on?   Marshall  OR Weaverville 

 

$259 per camper, plus $25 for shu!le riders  

Please write all checks to:   

Madison County Community Learning Centers OR MCCLC 

Mail or bring to :                                                       

Woodson Branch Nature School                                                                                                 

14555 US HWY 25/70                                                                                                           

Marshall, NC  28753 

Please list any allergies, or special notes  and indicate which camper below: 

 

 

 

 

 

Parent signature:  __________________________________________  date: ___________ 

 

 

 


