[bookmark: _Hlk7434820]Awesome Adventures Overnight Summer Camp Application
General Camper Information
Camper’s Full Name 
First: ______________________________________	Last: _______________________________	Nickname: ___________________
Home Address
Street: _____________________________________ City: __________________ State: ________	Zip: _________________________
Date of Birth: ______________________________			
Age at time of Camp: ________________________
Gender:	___________________________________
Phone: ____________________________________
E-Mail: ____________________________________
Emergency Contact: _________________________ Relationship to camper: _________________	Phone: ______________________

Parent/Legal Guardian Information
Parent/Legal Guardian Full Name
First: ______________________________________	Last: ____________________________________________________________
Home Address
Street: _____________________________________ City: __________________ State: ________	Zip: _________________________
Phone: ___________________________________________________________
E-mail: ___________________________________________________________
Relationship to camper: _____________________________________________


Camp Session
Choose which session to attend:
· Session 1: July 7 – 11 (Boys only)
· Session 2: July 14 – 18 (Boys only)
· Session 3: July 21 – 25 (Girls only)
· [bookmark: _GoBack]Session 4: July 28 – Aug 1 (Girls only)

We are having T-Shirts made to commemorate the 2019 summer camp season. This will also include a white shirt to tie-dye at
camp. Please select your child’s T-shirt size below:

· 
· Child Small
· Child Medium
· Child Large
· Child X-Large
· Adult Small
· Adult Medium
· Adult Large
· Adult X-Large



Does Camper have any food or other allergies? If yes, please list:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Is Camper currently taking any medications? If yes, please list:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Is camper able to function and maintain their behavior with an 8:1 Counselor: Camper ratio? If no, please explain:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Does Camper have any limitations to being outside in the sun/heat for extended periods of time? If yes, please explain:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Please check all that apply regarding Campers swimming ability:
· Camper may participate							
· Swims well without assistance
· Swims with assistance							
· Non-Swimmer

This section to be completed by the camper

What are your interests:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Tell us three things you think you are good at:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
What are three things you would like to better at:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
What sets you apart from the other campers that want to attend Awesome Adventures:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Why do you want to attend Awesome Adventures:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
