
CAMP WINGRA

Dates Camp Enter Grades Time Price 
June 13-15 WINGRA SAMPLER 3 to 5 9 am-3 pm  $      135 
June 18-22 Wingra Water Camp 4 to 8 9 am -3 pm  $      245 

June 25-29 NEW: Wingra Science Camp 4 to 6 9 am-12:00  $      145 
June 25-29 Canoe & Kayak Camp 4 to 6 1 pm-4 pm  $      145 

July 9-13 Advanced Fishing Camp 4 to 8 9 am -3 pm  $      265 
July 16-20 Advanced Excursion Camp 5 to 8 9 am-3 pm  $      275 
July 16-20 Fishing Camp 3 to 5 9 am -3 pm  $      245 
July 23-27 NEW: Wingra Science Camp 4 to 6 9 am-12:00  $      145 
July 23-27 SUP Camp 4 to 6 1 pm-4 pm  $      145 

July 30- Aug. 3 Fishing Camp 3 to 5 9 am -3 pm  $      245 
August 6-10 Advanced Fishing Camp 5 to 8 9 am -3 pm  $      265 

August 13-17 Canoe & Kayak Camp 5 to 8 9 am-12:00  $      155 
August 13-17 SUP Camp 5 to 8 1 pm-4 pm  $      155 
August 20-24 Wingra Water Camp 4 to 8 9 am -3 pm  $      245 

See more at www.WINGRABOATS.com

Camp Wingra’s first priority is camper safety. Our second priority is education and fun!
   To ensure maximum safety, we limit our camps to a ratio of 12:2 campers to lifeguard-certified staff. 

Our camp director and head counselor, Kevin Julka, has worked at Wingra Boats for five years. Kevin is a 
WMI certified Wilderness First Responder, American Red Cross certified CPR/AED Lifeguard, and has paddled 
all over the States, Australia, New Zealand, and Haiti.



CAMP WINGRA RegistrationCAMP WINGRA Registration
20122012

CAMP WINGRA SHIRT SIZE (Youth Med, Youth Lrg, Adult Sml, Adult Med): _________________

 Check here if your child has any learning disabilities, special needs, or other considerations. Please include a separate
page detailing any condition or disability. Wingra Boats will make reasonable accomodations for any identified disabilities, 
yet retains the right to refuse campers for safety concerns.

 Check here if your child has attended Camp Wingra before. If so, which one?_________________________________

 Photo release: I hereby authorize Wingra Boats and Camp Wingra to publish photographs taken of my child for use in
the camp DVD, printed publications, and website. I acknowledge that since my participation in publications and websites is 
voluntary, I will receive no financial compensation. I do not have rights of ownership whatsoever, and I release Wingra Boats, 
its contractors, and its employees from liability for any claims by me or any third party in connection with my participation.

This is not a MMSD school sponsored activity and MMSD does not support or endorse this program or activity.

Payment: Completed registration form, waiver, and full payment must be received to secure a spot. All 
applications are accepted in the order that they are received.
Release Forms: We must have a signed liability release form from you when your child arrives at camp
on the first day, or s/he will not be allowed to participate.
Weather Policy: Camps will be held indoors at Wingra Boats on rainy/bad weather days.
Cancellation Policy: Due to high demand, no refund will be offered on cancellations requested within
45 days of the start of camp. Early cancellations and changes will be charged a $25 administration fee.

Mail in registration with payment to:   Wingra Boats
          2702 Monroe St, Suite C
          Madison, WI 53711
_____________________________________________________________________________________________________________________________________________________________________________________________________________________

“Fantastic from day one. I felt like my child was in a safe, fun and caring place.” - Diane (parent) 

“My child hasn’t stopped talking about his camp experience. He was sad when it was over.” 
- Gina (parent) Adventure Camp

 “The best part was catching 43 fish!” - Ronan, Fishing Camp

TOTAL

Guardian/Parent Last Name _____________________________________________________________

Guardian/Parent First Name _____________________________________________________________

Home phone ___________________________ Emergency phone _______________________________

Street address ________________________________________________________________________

City ______________________ State _____ ZIP _____________ Email __________________________

Participant Name          Sex DOB    Grade Fall 2012 Camp Name           Camp Date Price



2012 Wingra Water Camp Participant Waiver 
Wingra Boats has been operating on Lake Wingra since the 1950’s. Wingra Boats is an experienced 

provider of boating and recreation and it is our highest goal to assuring the safety of every participant. 
Each camper is provided a coastguard approved personal floatation device and we seek to make the 

experience safe as well as fun. There are, however, still risks to this activity.  
 

This agreement is entered into between the undersigned parent  and Wingra Canoe & Sailing Center, Inc., a Wisconsin 
corporation with its registered office located at 2702 Monroe Street, Lower Level, Madison, Wisconsin 53711-5896 
(“Wingra”). Wingra is in the business of renting boats and conducting boating events and operations on Lake Wingra in 
Madison WI. 
 
Rules: The UNDERSIGNED person(s) agree to obey all rules of the Wingra Canoe & Sailing Center, Inc. The Rules are 
designed to keep boaters and the equipment safe. Participants who violate written or verbal rules shall be warned and 
subsequent violations shall result in the suspension of use without refund or reinstatement. All rules are subject to change and 
the latest rules will be posted at premise of Wingra Canoe & Sailing Center, Inc. 
 
Full and Complete Release of All Liability: I, the undersigned   parent and/or legal guardian, being of lawful age, 
understand that, as in all sporting activities and particularly in water sports, there are hazards which pose risks of injury to 
participants. These risks include but are not limited to accidental drowning, injury caused by contact with hard or sharp 
objects, hypothermia, infection from water born substances, injury from collisions, or injuries resulting from broken or 
damaged equipment. I understand the nature of boating activities and potential injuries described above in relationship to my 
child’s experience and capabilities. I believe my child to have sufficient swimming and physical abilities necessary to 
participate in water sport activities and all other camp related activities.  
 
I hereby release, discharge, covenant not to sue, and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS 
Wingra Canoe & Sailing Center, Inc., their administrators, directors, agents, officers, members, councilors, volunteers, 
employees, other participants, sponsors, advertisers, and, if applicable, owners and lessors of premises on which the activity 
takes place, (each considered one of the “releasees” herein) from all liability, claims, demands, losses, or damages on the 
minor’s account caused or alleged to be caused in whole or part by the camp operations, including negligent rescue 
operations. I further agree that if, despite this release, I, the minor, or anyone on the minor’s behalf makes a claim against any 
of the above Releasees, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS each of the Releasees from any litigation 
expenses, attorney fees, loss liability, damage, or cost any may incur as the result of any such claim. 
 
I have read this agreement, fully understand its terms, understand that I have given up substantial rights by signing it, and have 
signed it freely and without any inducement or assurance of any nature. I intend it to be a complete and unconditional release 
of all liability to the greatest extent allowed by law and agree that if any portion of this agreement is held to be invalid the 
balance shall continue in full force and effect. 
 
PARENTAL CONSENT 
 
Printed Name of Participant: _______________________________________________________ Age:___________________ 
 
Printed Name of Parent/Guardian: _______________________________________________________ 
 
Address: _____________________________________________________________________________________________________ 
 
Parent/Guardian Signature_________________________________________________________Date: _________________________ 
 

 
 
Phone numbers to reach you while child is at camp: 

Home: ____________________________ Cell: ______________________________ 

Work: ____________________________ Other Emergency Contact name & Number: _______________________ 

 

Childs’s Doctor: ___________________________________Phone:__________________ 

Medicine child is taking: ____________________________________________________ 

List Allergies/Conditions (add page as necessary): ______________________________________________________________ 
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