
Camp Toccoa
Day Camp 2010

Over 80 years beneath the pine trees
An affordable traditional camp for boys and girls K-8

Archery • Canoeing • Hiking • Arts & Crafts • Drama • High Ropes 
Swimming • Outdoor & Camping Skills • Horseback Riding

Reuniting Kids with Nature and the Outdoors

WoHeLo and Welcome to Camp Toccoa

WoHeLo stands for work, health and love. At Camp Toccoa we seek a balance of 
these three in everything we do. Uniquely situated on 176 acres in the foothills 
of the Blue Ridge Mountains in northeast Georgia, Camp Toccoa has forested 
trails, waterfalls, high and low ropes courses, a lake and swimming pool, a nature 
center, a dining hall, the historic Tasnena lodge, and a riding stable.

Our coed programs for young people offer a variety of fun and challenging 
activities. Our energetic staff are dedicated to helping campers learn about 
themselves and the natural world around them. 

Staff Members Are Professional Role Models

The Camp Toccoa staff is united in our focus on the safety and happiness of our 
campers during all camp activities. Staff members bring a diverse range of special 
skills to camp. All staff have First Aid and CPR certification and attend an intensive 
training program prior to each summer. Our staff strives to create a community 
in which all campers feel they belong.

Dates: Weekly sessions run June 7th - July 30th, 2010.

Hours: Arrive at Camp Toccoa between 7 a.m. and 8:00 a.m. Depart 
from Camp Toccoa between 4:30 p.m. and 6:00 p.m.

Fee: $85 per week. $80 for the second or more children from the same 
family. A $10.00 nonrefundable deposit for each week reserves your 
place. (The deposit is applied to the fee.)

Lunch and Snacks: As a part of the fee a hot lunch is provided. Hot 
breakfast is available for $10/week. Campers should bring a afternoon 
snack for snack time

Horseback riding - For $50/week, campers spend one hour each day at 
the stables.  The program teaches riding skills as well as care and feeding 
of horses.

GEORGIA COUNCIL



Parent/Camp Agreement
I understand and certify that my child’s participation in Camp Toccoa and its activities is completely voluntary and I have familiarized myself with the camp’s programs and activities in which 
my child will be participating. I recognize that certain hazards and dangers are inherent in the camp events and program, particularly, but not limited to, the activities of horseback riding, 
swimming, rock climbing, high ropes course and rappelling, and I acknowledge that although Camp Toccoa has taken safety measures to minimize the risk of injury to camp participants, Camp 
Toccoa cannot ensure nor guarantee that participants, equipment, premises and/or activities will be free of hazards, accidents and/or injuries. I recognize that the camp’s House of Health is 
staffed by a registered nurse at all times that camp is in operation. Almost all of the House of Health visits are minor and can be treated by camp’s trained personnel. I may not be notified if 
my child receives minor treatment or medicines. I further recognize and have instructed my child in the importance of knowing and abiding by the camp’s rules, regulations and procedures for 
the safety of camp participants. In the event that I cannot be reached in an emergency, I hereby give permission to the physician selected by the Camp Director to hospitalize, secure proper 
treatment for and to order injection and/or surgery for my child as named on this form. My child has permission to leave camp for local field trips. If my child is photographed at camp, I 
authorize Camp Fire USA to use the picture for publicity purposes. I understand that acceptance in the program is conditioned on appropriate behavior and following the rules. If my child has 
any special needs, including a special diet or disability, I will contact Camp Fire USA Georgia Council at least one week before the program or event(s). There is a special permission form which 
must be signed for horseback riding. I have read the above policy and the refund policy as stated in the brochure. I understand and agree to their terms.

Parent/Guardian Signature  ______________________________________________

Did you know?
Camp Toccoa is open year-round for group retreats, 
horseback riding lessons, birthday parties and more!  
Please see our website or call the office for details and 
pricing.

For more information, please contact:
Elaine Brinkley, Executive Director
Camp Toccoa
92 Camp Toccoa Drive
Toccoa, GA 30577
(706) 886-2457 
www.camptoccoa.org

Registration For Camp
To Register:
1.   Complete this registration form
2.   Enclose in an envelope
	 a. Your completed registration form
	 b. A $10 nonrefundable deposit for each session
	    (to be applied to fee)
3.  Mail to: Camp Toccoa, 
	       92 Camp Toccoa Dr.,
	       Toccoa, GA 30577
	       Fax to 706-886-5123.

2010 Camp Toccoa Day Camp 
Registration Form
Camper’s Name ____________________________________

o Boy     o Girl     Race ______________________________

Age _______     Grade in Fall of 2010 _______

Address ___________________________________________

City _______________________   State ____   Zip _________

County: o Stephens     o Habersham

	  o Other: ___________________________________

Birth Date: _______ / ________ / ____________

Parent Name _______________________________________

Home Phone _______________________________________

Day Time Phone ____________________________________

Email _____________________________________________

Alternate emergency contact: _________________________

Phone: ____________________________________________

o We are interested in learning more about year round
Camp Fire club activities. 

Check Session Attending	 Amount Due*
o  1 - June 7 - 11	 $___________

o  2 - June 14 - 18	 $___________

o  3 - June 21 - 25	 $___________

o  4 - June 28 - July 2	 $ __________

o  5 - July 5 - 9	 $___________

o  6 - July 12 - 16	 $___________

o  7 - July 19 - 23	 $___________

o  8 - July 26 - 30	 $___________

* Include optional fees: $50 per session for horseback
lesson and $10 per session for hot breakfast

Number of Sessions:	 _________

Deposit Due: 		  _________

Amount Enclosed: 	 _________

Both the balance of the camp fee and a signed Health
Form are due three weeks prior to the session my child
will be attending.

Credit Card Information: Please print

Please charge $ _______________ to my credit card now,

and $ _______ on _________________.

Card type: [ ] Visa [ ] MC Exp ____/_____

Card # ______________________________________

Name on card________________________________

Signature of Card Holder _____________________________

Zip Code of Card Holder _________________


