
Family Information

Name ____________________________________________     Email ___________________________________________________

Mailing Address ____________________________________________     City _______________     State ________     Zip __________

Primary Phone ________________________________________     Alt. Phone __________________________________________

How Did You Hear About Cohutta Springs?
[   ] I’m a former camper     [   ] Friend     [   ] Church     [   ] School     [   ] Internet     [   ] Relative     [   ] Other _________________________

Choice of Lodging
[   ] We need cabin space (included in camp fee)
[   ] We need camp lodge space ($100/week additional)
[   ] We need chalet space ($250/week additional)—linens provided
[   ] We need a standard motel room ($250/week additional)—linens provided
[   ] We will bring a tent, trailer, or RV (RV hookups—$75/week additional)

Please Lodge Us Near:

Name ____________________________________________     Name ___________________________________________________

Payment credit/debit: [   ] Visa     [   ] MasterCard     [   ] Discover  OR  make checks payable to Cohutta Springs Youth Camp

Cardholder’s Name ____________________________________________     Signature ______________________________________

Mailing Address ____________________________________________     City _______________     State ________     Zip __________

Card Number ________________________________________________________    Expiration Date __________________________

Save $10 Register online at cs-yc.com Save $10 Register online at cs-yc.com Save $10 Register online at cs-yc.com

MAIL COMPLETED APPLICATION TO:
Cohutta Springs Youth Camp

PO Box 12000
Calhoun, GA 30703

COST PER FAMILY MEMBER
ADULTS (13+) AGES 7-12 AGES 2-6 UNDER 2 MAXIMUM FAMILY    
$240 $195 $125 FREE $925 (up to 6)*

* Immediate family living in household only—additional members may attend at the individual rate. 

Name _____________________________________________     Age ________     Cost ___________

Name _____________________________________________     Age ________     Cost ___________

Name _____________________________________________     Age ________     Cost ___________

Name _____________________________________________     Age ________     Cost ___________

Name _____________________________________________     Age ________     Cost ___________

Name _____________________________________________     Age ________     Cost ___________

Choice of Lodging _________________________________________________     Cost ___________

50% OF 
TOTAL FEE 
REQUIRED WITH 
APPLICATION 
A $15 fee will be 
charged for a two-
payment plan.

REFUND POLICY
Refunds, less a $50 
processing fee, will be 
given until midnight 
14 days prior to camp. 
Within 14 days prior to 
camp, a 50% refund will 
be issued on total camp 
fee.

(Discounts do not apply to Family Camp)                  GRAND TOTAL ________________

FAMILY CAMP APPLICATION 2017

Please Note: Cohutta Springs is not designed for pets. Please make other arrangements for them.


