
           Georgia Trout Camp 2017 Application 
 

Please fill out the application below and give it to your local TU Chapter President. 
 

Dates:  June 4-9 (Sunday – Friday)    Age: 12 – 15 years     Fee: $500.00 
 

Includes room, board, and all activities for the five-day camp.  In May, after your signed application and fee have been received, you will be 

sent a list of what to bring, as well as the required health and release forms.  Please make your check payable to the Georgia Council of Trout 

Unlimited. By submitting this application the camper, if accepted, is committed to attending camp for the entire session. 

 

Deadline to apply:  Set by each Chapter – Check with your local TU Chapter for details. 

The application and payment must be in the Camp Coordinator’s office by April 15th. 

 
(Please Print) 

Name ___________________________________________________________________________________________ 

 

 

Name you wish to be called by _________________________________________ 

 

 

Address____________________________________________________________________________________ 

 

 

City ____________________________________________________   State ______   Zip_______________ 

 

 

Date of Birth __________________________   Age at time of camp _______        Male______  Female_____ 

       (Must be within the ages of 12 – 15 at time of camp) 

  

T-Shirt size (adult size only; circle one)     S     M      L     XL 

 

I have a friend attending camp and we would like to room together.  

His/her name is ___________________________________________________________________________________________ 

 

Yes, my child is interested in conservation and the sport of fly fishing and has reached a level of maturity to enjoy spending  

6 days and 5 nights away from home at camp.    

 

______________________________________________________________________________________ 

Parent or guardian’s signature    

 

Print:  Parent or guardian’s name __________________________________________________________________________________ 

 

Home Address ___________________________________________________________________________________________________ 

 

City, State  Zip  _________________________________________________________________________________________________ 

 

Parent’s Email __________________________________________________   Parent’s Emergency Phone___________________________ 

 

I am sponsored by: (each camper must be sponsored by one of the 12 TU Chapters in GA)  

 

The _____________________________________________________________________Chapter of TU 

 

_________________________________________________________________________President/Chapter or Trout Camp Representative 

Signature   

 

After completion – the application and fee will be forwarded by the sponsoring Chapter to the Camp Coordinator    

Kathy Breithaupt, GA Trout Camp Coordinator    194 Kitchins Lane    Clayton, GA  30525      

For more information call:  (706) 782-6954    or email: knc615@windstream.net    

For information on the 12 TU chapters in GA go to www.georgiatu.org  

mailto:knc615@windstream.net
http://www.georgiatu.org/

