
CAMPER APPLICATION 
For Families 

 
 

• Each family is required to provide detailed contact information on their family including, addresses, phone numbers 
and email addresses.  We require birthdates and the county in which you reside for ALL campers.  

• Prime Time requires a $25.00 deposit from each family planning to attend camp - prior to attendance at camp. 
These refundable payments will be deposited at the time Prime Time receives them. Each camper family has the 
opportunity to have these funds refunded after their weekend at camp. This deposit is required when it’s been 
confirmed you have a space at camp.  

• Prior to your camping weekend we need a family head count, your deposit, any special dietary needs, and the user 
agreement signed and returned.  

• Please indicate the weekends during the summer that you are not available. Our weekend sessions begin the first 
weekend in June and run through the first weekend of October. Please note that submitting this form does not 
guarantee placement in the upcoming season. Receipt of this completed application will put you on the waiting list 
in case of cancellations or unfilled cabins.   

• Individual families that did not attend camp the previous year will be given first priority. 
 

 
If you are interested in attending Camp Prime Time during the 2021 camping season, please complete this form, 
sign, and return to us as soon as possible.  Keep one copy for your files. 
 
  

Name(s) of Family Members:  __________________________________________________________________  

Address/City/ST/Zip/County:  __________________________________________________________________  

Phone # 1:   _________________________ Email:   ________________________________________________  

Phone # 2:    _________________________ Email:   ________________________________________________  
 

 

Description of Family (number of family members - include birthdates of anyone over age 13):   __________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  
 
Dietary Restrictions of any Family Member: ____________________________________________________ 
 

 

Session Dates Your Family is Not Available:  1.  _____________ 2. _________________ 3. _______________  
 
 
The last year your family attended Camp Prime Time:   __________________________________________ 
 
 
SIGNATURE OF FAMILY LEADER:  _________________________________________________________                                                                                    
 
Thank you for your cooperation and assistance in helping us provide a special experience at Camp Prime Time to as 
many families as possible.  Please call Cecile Anson at (509)248-2854 if you have any questions.  Please mail completed 
Camper Application form to Prime Time, Inc., 6 South 2nd Street, Suite 815, Yakima, WA  98901, or fax to 509.248.5505, 
or email to officemanager@campprimetime.org. 
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