
Camper's Name:  ___________________________________________

Date of Birth:  _______________ Present School Grade:  ______

Campers Email __________________________________

                                 CAMP KENNYBROOK                10  

CAMPER INFORMATION FORM- CAMPER

(Due by March 1 5th) 

NOTE TO CAMPERS:  Please note that this information is used solely by the Directors
and will not be seen by anyone else.

1. What are your favorite activities at camp?  (If you have never been to overnight
camp, tell us about day camp or your favorite leisure activities.)

                                                                                                                            

2. Did you participate in any group activities over this past school year? ( dance,
sports, art or music lessons).

________________________________________________________________

3. List any activity that you have not done before that you would like to experience
at camp?

________________________________________________________________

4.       Do you have any questions about the upcoming summer? 

                                                                                                                                         

5. Please give us the name of one person you would like to have in your bunk. 
One name only. We will try to honor every request.  However, if this cannot be
arranged, we will contact you.

________________________________________________________________

THANK YOU!
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