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Please complete this letter so that your Counselor is able to get to know you better. 

My Name is: My Friends call me: 

The Camp program that I am registered for is: 

My birthday is: At Camp I will be            years old I just completed the             grade 

The School I go to is: 

Things I enjoy doing in my free-time are: 

 

 

My Hero or whom I think is a Great Person is, because: 

 

 

I want to come to Camp because: 

 

 

The things I would like to Learn at Camp are: 

 

 

I think Camp will be: 

 

 
Activities I would like to do at Camp are: (check all that apply) 

 Archery  Swimming  Climbing Wall  Hiking 
 Other:  

My goal while at Camp is to: (check all that apply)  

 be more confident  have fun  be more Responsible  be more Honest 
 meet new friends  be a Leader  be more Caring  be more Respectful 
 Other:  

 


