
Camper Information

CAMPER IDENTFICATION INFORMATION

Camper’s Name: _________________________________ Gender: __________ Age: _______

Weight: ________ Height: ________ Hair Color: ________       Eye Color: _________

Identifying Marks: ______________________________________________________________

Please list any allergies and onset causes: ____________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

TELL US ABOUT YOUR CAMPER

What are some of their personality traits, interests/dislikes, and activities?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Does your camper have any social, emotional, or psychological behaviors that would be
beneficial for our staff to know to provide your camper with the best camp experience? Are there
accommodations needed for your camper?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________




