
 

 

TILT APPLICATION / SUMMER 2008 
TRIPLE-R RANCH 

3531 Bunch Walnuts Road 
Chesapeake, VA  23322 

(757)421-4177 
 
Instructions:  Complete the entire application.  Incomplete applications cannot be considered.   If your 
application is accepted, you will receive a letter inviting you to participate in TILT.  
 
PERSONAL INFORMATION (Please Print Clearly) 
 
Name____________________________________________________________E-Mail:________________________________ 

Home Address___________________________________________________________________________________________ 

City_________________________State__________________________Zip Code___________________ 

Home Phone (      )____________________  Personal Page or MySpace Address________________________________________          

Father’s Name_________________________________ Phone: (       ) _________________________ 

Mother’s Name_________________________________ Phone: (       ) _________________________ 

Age on June. 1, 2008_______,      Date of Birth_____/_____/_____   Gender_________ 

Shirt Size (  )S  (  )M  (  )L  (  )XL  (  )XXL        School you attend___________________________----_____ 

Grade you will enter in Sept. 2008 (  )9th  (  )10th  (  )11th  (  )12th   (  )other___________________----____  

 
Please check which week you are applying for: 
 (    ) June 22-27   
 (    ) July 6-11  
   
Important Information - Please attach a separate page with your answers to the following questions.   
 
a.  What does “Being a Christian” mean to you? 
b.  Briefly explain why you want to be involved in the TILT program. 
c.  Depending on type and location, you may be asked to cover tattoos.  Do you have any tattoos? 
d.  All body piercings except ear piercing must be removed.  Will you have a problem with this? 
 
Payment Information 
Total cost of the TILT program is $475.  A non-refundable deposit of $150.00 is required upon acceptance to reserve your camper’s 
space.  Upon acceptance, your credit card will be charged the $150 deposit and you will be sent a confirmation. The balance of all 
camp fees is due 30 days prior to your camp date.   
 
Charge to my: Visa    Master Card Discover 
 
Card #___________/___________/___________/___________  Exp Date:_____/_____  Amount:$_____________________ 

Financial Policy / Assumption of Risk / Media Release:   Please read and sign:  
I have read and understand the financial policy as it appears in The Triple-R Ranch summer  brochure and I hereby request that my 
child be accepted to attend Triple-R Ranch.  I understand and am aware that my child will be participating in many physical activities 
and that the potential for accidents does exist.  In consideration of acceptance to Triple-R Ranch I indemnify and hold harmless 
Triple-R Ranch, its agents, associates, staff, and board of directors from any and all liability, claims, damage, injury or illness 
sustained by my child.  I also agree that Triple-R Ranch may photograph and/ or record video of my child for use in promotional 
materials. 
 
Signature________________________________________________________________ Date:________________________ 
  
Mail to:    Fax to: 
Triple-R Ranch   (757) 421-4179 
3531 Bunch Walnut Rd. 
Chesapeake, VA. 23322 
 
Please feel free to call with any questions you may have / 757 421-4177/ Ask for Jeanette or Dan. 
-------------------------------------------------------------------------------------------------------------------------------------------- 
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