
WyoCamp ’24 REGISTRATION 

NAME:_____________________________________AGE:________ 

ADDRESS: ______________________________________________ 

CITY: _______________________ STATE: ______ ZIP: __________ 

PHONE: ____________________________ GENDER: ___________ 

EMAIL: _________________________________________________ 

• In case of emergency, please list an alternate name & phone number: 
_________________________________________________________ 

• Please list any allergies that we may need to know about: 
_________________________________________________________ 

• Cabins are equipped with bunks for sleeping. Do you give permission for 
your child to sleep on the top bunk (kids sometimes fall off the top bunk)?                     

                                       ❑  Yes           ❑  No 

I have read, and agree to abide by, all the camp rules, regulations, and in-
structions of the camp staff and realize that I will be subject to disciplinary 
action if I do not follow camp rules, regulations or instructions of the camp 
staff. 

Signed by camper: _________________________________________ 

MEDICAL LIABILITY RELEASE FORM 

I will not hold WyoCamp ’24 or the WyoCamp ’24 staff responsible for any 
hospital or doctor fees that may be incurred by my child 
_________________________________ because of participation in or at 
WyoCamp ’24, June 16 - 20, 2024, because of sickness or accident. Acci-
dents can happen and we are in a remote area. WyoCamp ‘24 does our best to 
mitigate the dangers. I understand that there is a possibility of accident and 
will not hold the WyoCamp ’24 staff accountable. 

____________________________________   ______________ 
 Signature of parent or guardian    Date 

MEDICAL CONSENT FORM 

I give WyoCamp ’24 complete authority to make any emergency med-
ical decisions, in case that I cannot be reached, regarding my child  

______________________________________ in case of an accident 
or sickness while attending WyoCamp ’24, June 16 - 20, 2024. 

________________________________                   _______________ 
Signature of parent or guardian     Date 

WATER RECREATION RELEASE FORM 

I hereby state that my child can swim and give permission for my child  

______________________________________ to participate in Water  
Recreation at WyoCamp ’24. 

__________________________________ ___________________ 
Signature of parent or guardian       Date 

Note: Anyone who fails to complete any part of the WyoCamp ’24 
registration forms, liability releases, or medical consent forms will not 
be allowed to participate in WyoCamp ’24. 

Remember to return the registrations and releases by June 16, 2024. 

Please make checks payable to WyoCamp ’24.





 1) This map is not to scale. 
 2) Exit off of I-80 at Exit #39, turn south. 
 3) Continue south through Urie on Highway 410. 
 4) Continue west through Mountain View and Robertson. 
 5) Turn south at the end of oiled road (dirt road continues west). 
 6) Go across cattle guard on unpaved road. 
 7) Travel approximately 12 miles. 
 8) Turn east at sign: “Uinta County Youth Camp.” 
 9) Go across bridge, take right fork (left is gated). 
 10) Follow signs to the camp.

FISHING: The Uinta County Youth Camp Fish Preserve (the 
Pond) is available for our use this year at the cost of $5/day/per-
son. Special rules apply — for more information please ask.


