
Registrations received or postmarked Rate
By March 1, 2024 ................................................................................ $365
By April 1, 2024 .................................................................................. $380
After April 1, 2024 .............................................................................. $395    

Camper Memory Packet | $30 
Junior campers must be at least 9 years old by September 1, 2024, and 
entering Grades 4-7 in the fall of 2024. 

REGISTRATION DETAILS
• Registrations are processed in the order they are received. 

• A nonrefundable $50 registration fee per person must  accompany 
each form.

• Final balance is due upon arrival at camp

TEEN CAMP
 June 10-15 Doug Rife 

 June 17-22 Jeff Redlin  

 July  1-6 Steve Pettit  

 July 8-13 Will Galkin   

 July 15-20 Dave Young 

 July 22-27 Ron DeGarde  

 July 29-Aug 3 Morris Gleiser

Teen Camp   ·   Junior Camp   ·   C.I.T. Camp

The Western Adventure at The Wilds of New England is 
about to begin. Join one of the two cowboy teams to see 
who will lasso up more points in the exciting competition. 
You won’t want to miss the crazy games, the good grub 
at the chuckwagon, or the laughs that will have you rollin’ 
on the ground at Funtime. Best of all, we all pause with 
anticipation to listen to godly, caring men bring God’s Word 
with excitement and precision. Join the stampede for the 
greatest week of your summer!

Yee-haw!! 
It’s time to saddle up, Partner! 

JUNIOR CAMP
 June 3-8 Josh Hummel 

 June 24-29 Adam Morgan

CIT CAMP

 July 1-13 Josh Hummel/Steve Stodola 

CIT  |  $720
Please call us or visit our website for additional information.

DIRECTIONS TO THE WILDS
OF NEW ENGLAND
From Interstate 91: Take I-91 to Exit 3 for Brattleboro, VT/Route 9. 
Follow Route 9 toward Keene. Continue on Route 9 approximately 26 
miles through Keene to the Hillsborough exit (Route 202). Turn right at 
the end of the ramp. At the first stop light turn left onto Main Street and 
follow approximately 2 miles. Turn right onto Route 149/Bridge Street. 
Follow Route 149 approximately 6 miles to the camp entrance on the left.

From Manchester, NH: Take Route 114 through Goffstown into Weare. 
After Country Three Corners Store and Lumberyard, turn left onto Dustin 
Tavern Road. Take an immediate right onto Deering Center Road/Route 149. 
Follow Route 149 approximately 6 miles to the camp entrance on the right.

CONTACT US 
  1181 Deering Center Road, Deering, NH 03244

   Phone: (603) 529-0001

   Fax: (864) 331-3285

  www.thewildsofnewengland.org

   twne.summer.camps@wilds.org

SPONSORS  |  $380
Limited sponsor housing is available for sponsor couples. We cannot 
accommodate non-camper age children. For more information please contact 
us by phone or e-mail.

Registrations received or postmarked Rate
By March 1, 2024 ................................................................................ $375
By April 1, 2024 .................................................................................. $390
After April 1, 2024 .............................................................................. $405    

Camper Memory Packet | $30 
Teen campers must be at least 12 years old by September 1, 2024, and either 
entering Grades 7-12 in the fall of 2024 or a 2024 high school graduate. 
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GENERAL INFORMATION
Registrations are confirmed after the completed registration form with the required, nonrefundable 
registration fee is received in our office. All campers and sponsors are required to have a completed 
liability waiver.

Arrival: Check-in will begin at 2:30 p.m. on Monday. The camp program will begin at 5:00 p.m. 
(Please try to arrive before 4:30 p.m.)

Departure: Camp ends at 8:00 a.m. after breakfast on Saturday. 

What to bring: Bible, bedding, pillow, towels, toiletries, camera, flashlight, swimsuit, jacket, 
sports clothes for activities, nice casual clothes for evening services, at least one old pair of tennis 
shoes, and money to be added to the camper’s spending account (for the bookstore, coffee shop, 
etc). There is not an ATM available at the campsite. Many of the campers spend about $50-75 
during the week.

Do not bring: Alcoholic beverages, drugs, tobacco or cigarettes of any kind, fireworks, ammunition, 
guns, weapons, scooters, skateboards, rollerblades, drones, magazines, or apparel with 
inappropriate graphics or lettering. Campers should not bring cell phones, smart watches, or any 
other type of media device (excludes digital cameras). Campers who use tobacco, alcohol, or any 
form of illegal drugs will be dismissed. Any noncooperative or noncompliant campers will be subject 
to dismissal.

Ladies’/girls’ note: Any fashion worn must come to the knee and cover the shoulders.  Loose-
fitting pants, jeans, or knee-length fashions may be worn. We encourage nicer, non-athletic attire 
for the evening services. For swimming, dark shirts and shorts will be worn over swimsuits.

Men’s/boys’ note: Fashions to the knee may be worn at all times. We encourage nicer, non-
athletic attire for the evening services. For swimming, dark shirts will be worn with swim trunks.

The Wilds of New England reserves the right to ask anyone to change his or her outfit if, in the 
estimation of the staff, it does not comply with these standards.

Lost and found: Lost items not requested within 30 days will be disposed of.

Camp nurse: A registered nurse will be on duty at all times. Special instructions will be given 
at camp for those taking medications. For the protection of the campers, we are unable to retain 
campers with contagious conditions such as chickenpox or lice. The camp has a “nit-free” policy. 
All campers need to be checked for lice prior to arrival at camp, and only those campers who are 
“nit-free” should be allowed to come.

Meals: All meals are included in the price of the camping program. Those on special diets must 
bring their own necessary supplements that can be prepared in a microwave.

Late arrivals: Should your arrival be delayed past 5:00 p.m., please call the camp office at  
(603) 529-0001 to hold reservations and give us an estimated arrival time.

ATTENTION PARENTS 
& YOUTH WORKERS:

• Campers do not have access to phones except for emergencies.

• Campers are expected to stay the entire camp period except for sickness or an emergency at home.

• Please mark all luggage and clothing with the camper’s name.

• When writing a camper, please use the camp address listed above. Please be sure the camper’s 
name is on the front of the envelope.

• The Bible is the source and substance of our preaching, teaching, and counseling.

  1181 Deering Center Road, Deering, NH 03244

  Phone: (603) 529-0001

  Fax: (864) 331-3285

  www.thewildsofnewengland.org

  twne.summer.camps@wilds.org


