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Please complete and return this form to secure your camper's spot in Eco Camp.
Camper Information: 
Camper First Name ___________________     Last Name ___________________
DOB __________   Age at time of Camp ___ Grade entering in the fall of 2024 ___
Primary Guardian Contact Information: 
First Name _____________   Last Name _________________  
Phone ___________________   Email ___________________  
Secondary Guardian Contact Information: 
First Name _____________   Last Name _________________  
Phone ___________________   Email ___________________ 
Payment Information:

The ERC is committed to providing quality environmental education programs to a wide range 
of participants. Our voluntary pricing structure offers three tiers based on your family’s needs. 
The price you choose is confidential and does not affect the quality of the camper’s experience. 
For more information visit ercsv.org
Please select a payment tier below:

Rate A $310 

Rate B $400 

Rate C $620

Scholarship. Amount requested: ____

I've put the dates for camp on the calender, and am ridiculously excited for this summer.
Parent/Guardian Signature:  ______________________ Date:  ____________

Name on Card: ______________________ 
Billing Address: ______________________ 
City, State, Zip: ______________________ 
Credit Card Number: _________________ 
SecurityCode: ____          Expiration:_____ 
Signature:__________________

Check    Mastercard
Visa     Amex
Card or Cash (I'll call or come in to 
the ERC office.)

Camp Attending:
     Discovering Wild Idaho
     5th & 6th grade 6/10-14

     Environmental Leadership
     7th-9th grade 8/5-8/9

Dear Parents,
We are thrilled to have your child joining us for Eco Camp this summer. If you have any questions 
please always feel free to contact me, Ashton Wilson (Education Director), at 208-721-8078 or 
email at ashton@ercsv.org. I look forward to getting to know you, and your family.

Payment Method:
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