
TELL US ABOUT YOV 

1. 	 Do you have someone coming to camp that you would like as a roommate? 

No Yes If yes, name of person_______________ 

2. 	 Is this your first time at resident camp? No Yes If yes, name of camp you 

have attended. _________________________ 

3. 	 Name two things you would like to do while at camp.____________ 

4. While at camp, what is one thing you hope to learn or experience? _______ 

5. What is your favorite food? _____________________ 

6. Do you have a favorite Bible verse that you would like to share with us? _____ 

7. 	 What is your favorite song? ___________________ 

Please attach a recent photo that we may keep. 

We welcome you to our camp family. See you this summer! 
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