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Mountain & River Adventures  
KIDS ADVENTURE CAMP 

2009 Registration Form 
 
The parent or legal guardian of the child attending camp must complete this and all camp registration 
forms.  Please send all information to our office as soon as possible to secure your child’s space for our 
2009 Camp High Adventure.  

 
Parent/Guardian Name: _____________________________________Camp Date:   July 26-31, 2009  
 
Child’s Name (+ nickname):            
 
Address: ___________________________City: ___________________ State:     
 
Day Phone: (____)____________ Evening Phone: (____)______________ Email:    
 
Age: _______ Weight :________ Height: ________  M  F  T-shirt size: (adult/child)    
 
Is your child able to ride a bike? Y  N     Is your child able to swim? Y      N   
 
Children under 5’3” tall may be able to bring their own bikes, if in great working condition.  A 
bike inspection will take place at check-in. 
 
Please list any illnesses and/or special conditions MRA staff may need to know:    
 
               
 
List any allergies:             
 
Is your child currently taking ANY medications, if so what are they for, please explain?  
                                                                                                                 
Are there any special accommodations that help your child? If so please explain?   
                                                          
 
Special Food Needs:  Diabetic   Vegetarian   Other      
 
In Case of Emergency Notify:           
 
Relationship: _____________ Phone: (___)_____________ Evening: (___)    
 
In the case of a medical emergency, I authorize any employee of Mountain & River 
Adventures to have my child, _________________________, treated at any medical facility. 
I have provided a list of my child’s medical allergies, medications and/or precautions to 
Mountain & River Adventures prior to my child’s attendance at Mountain & River Adventures’ 
Camp. I also acknowledge that the person listed as the emergency contact will be notified of 
any emergency situations. 
 
Parent/Guardian Name: ______________________________________________________ 
 
Signature: ____________________________________________ Date: _______________ 
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Miscellaneous Information: 
 
Ages: 10-15 Groups will be separated to include campers of similar age and/or abilities 
during activities. 
 
Cost: $606.67  Camp cost includes all learning activities, tours, presentations and meals 
while with Mountain & River Adventures. Returning participant cost is $556.67. 
 
Max. Campers:  We can accommodate up to 25 campers. Reservations will be taken on a 
first come, first served basis. 
 
Contacts: Call the MRA office at (800) 861-6553 with any questions. 
 
Letters and Packages: Letters and packages may be sent to your camper while at camp.  
Please address letters and packages as follows: 

 
US Postal Service - PO Box 858, Kernville, CA  93238 

 
UPS - 11113 Kernville Road, Kernville, CA  93238 

 
Additional Notes: We recommend that the campers bring along a journal or notebook to 
keep track of what they accomplish and experience during their stay with us.  A camera is 
also nice for the memories.    

 
To register for the 2009 Mountain & River Adventures Kids Adventure Camps, fill out the 
registration form, Release of Liability and Assumption of Risk Form, and send them to: 
 
   Mountain & River Adventures 
   Attention:  Adventure Camps 
   PO Box 858  
   Kernville, CA  93238 
 
Please send all information to our office as soon as possible. You will receive a confirmation 
letter from us within 7-10 days of sending in your registration form.  Thank you! 


