CAMPER QUESTIONNAIRE

NAME AGE PRESENT GRADE___
ADDRESS CITY STATE ZIP
PARENTS NAME HOME PHONE ( )

OTHER PARENT OR GUARDIAN PHONE ( )
#Yearsatcamp____  Enrolled for: Full summer____1st session____ 2nd session_____

Write down five things you would like to do at camp.

Write down three new things you would like to try at camp.

What would you like your counselors to know about you? 7

Is there anything you are afraid of or worried about at camp?

Write down three ways that your counselor can be the best in the world.

Are there any videos or DVD’s you would like to see at camp? (No R rated)

What are your favorite candies, desserts and snacks?

Other Comments

TRAVEL TO & FROM CAMP

AIRPORT TRAVEL

Camp cannot be responsible for campers arriving or departing from airports. We can pick up and bring to
the Rhinelander Airport and drop off only at Chicago O’Hare Airport.

Rhinelander Airport Arriving & Departing_ Arriving Only___ Departing Only_____

Chicago O’Hare Airport  Departing Only__

DROP-OFF or PICKUP at CAMP
Dropped Off and Picked Up at Camp Dropped Off Only Picked Up Only

BUS TRAVEL

Bus assignments will be made by age groups. Brothers will be assigned together in the oldest brother’s
bus unless you inform us otherwise. | plan on taking the bus (please check one):

Both ways Only tocamp____ Only from camp____ Not on bus____
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