
WEST VIRGINIA WESLEYAN COLLEGE 
B.O.O.T CAMP REGISTRATION FORM 

August 15 to August 17 
If you are a fall student-athlete or service scholar, you have other obligations that will likely prevent you for attending 

B.O.O.T Camp. Contact your coach or director prior to registering for the pre-orientation trip to confirm whether you are able to attend. 
 

 
You will have the opportunity to participate in two different day-long outdoor activities. Activity choices are listed below. Please rank 

your preference of activities from 1 (highest) to 5 (lowest). We will try our best to give everyone some of their higher choices! 

 

____ Canoeing ___ Rock Climbing ___ Hiking ___ Caving ___ Cave Floating/Swimming  
 

STUDENT INFORMATION:  
First name: _______________________ Last name: __________________________  
Mailing address:________________________________________________________  
City/State/Zip:__________________________________________________________  
Home phone: ____________________ Student’s cell phone:____________________  
Date of birth: _____ /_____ /_______ Are you under the age of 18? __________  
Food allergies/medical conditions: 
_____________________________________________________________________ 
  

EMERGENCY CONTACT INFORMATION:  
 
First name: ______________________ Last name: ___________________________  
Relationship to participant: _________________  
Mailing address: _______________________________________________________  
City/State/Zip: _________________________________________________________  
Home/Cell phone: _______________________ Work phone:____________________  
 

Please mail the completed response form & $350 payment by Friday, August 1st to: 
West Virginia Wesleyan College, Office of Admissions, 59 College Ave., Buckhannon, WV 26201 

 

Method of payment:               Check Enclosed (Payable to West Virginia Wesleyan College. Include BOOT Camp in memo)  

                                                      Credit Card:         American Express         Discover         Mastercard         Visa  
 

Card Holder’s Name: __________________________________________________________________  
 
Card Number: _______________________________________________________________________  
 
3 Digit CVC Security Number: ________________Expiration Date:        _______ 
 
Card Holder’s Phone Number: __________________________________________________________  
 
 
 

Signature: ____________________________________________________________ 

  


