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Camper’s first and last name:

Name your child prefers to be called:

Weeks attending: week 1 [ 20 30 40 503 6 O 7 0O 8 O
Grade in September: Gender: Male 0 Female O First time at Eagle River? Yes [0 No [

For the camper...

At Eagle River we want you to have the best summer ever! This means giving you the chance to explore all
the exciting activities offered at camp; new ones as well as the ones you already love! Campers, please
complete this form with your parents. Your answers will help us plan a program you'll just love and help
your counselors get to know as much as possible about you before camp begins.

What three activities are your favorites outside

of camp? ' dMeee

1. Briefly describe yourself to the campers in your
2. group and your new counselors.

3.

What three new activities would you like to try
this summer?

1.
2.
3.

What are your top 3 reasons for coming to camp
this summer?

1.
2.
3.

Parente, pleace turn thig form over and complete the back . . .



For the parente. ..

Security Password: ({0 be used when anyone other than you picks up your child)

We want to make sure that your child has the opportunity to experience the best of Eagle River. In order to accomplish
this goal, we must be aware of any specific personal needs your child might have. Please answer the questions below:

1. Is there anything the counselors should know about your child’s eating habits?
(Please indicate any special dietary requests and food allergies)

2. Are there any health conditions that the staff should be aware of? (such as asthma or bee sting allergy)

3. Is there anything unique about your child that the staff needs to know? (such as activity restrictions, growing pains,
headaches when tired, drowsiness after taking medication, troubles at home, etc.)

4. Please rate your child’s swimming and athletic ability: (please include any sports interests)

5. Do you want your child’s skills to improve in any particular activity? What goals do you have for them?

6. Is there anything special that will help ensure that Eagle River will offer the best summer experience for your child?
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