
 
 

CAMPER INFORMATION SHEET 

 
Parents, please complete this form with your camper and mail it in with your final payment, Health Form and 

Camper Covenant.  The information will be given to the camp staff so that they may get to know your child a little 

better.  Please include special information that needs to be passed on to camp staff to help ensure your child of a 

good week. 

 

Camper’s name (last/first)____________________________________________________________________ 

Camp session______________________________  Camper’s Nickname______________________________ 

Address__________________________________________________________________________________ 

City/State/Zip______________________________________________________________________________ 

Home phone (      )___________Gender _____Birthdate_____________Age______Grade completed________ 

Church_________________________________________Pastor_____________________________________ 

Camper would like to room with (not guaranteed)_________________________________________________ 

Names and ages of siblings___________________________________________________________________ 

_________________________________________________________________________________________ 

Camps previously attended?__________________________________________________________________ 

Hobbies or special interests _______________________________________________________________________________ 

Activities with church_______________________________________________________________________ 

_________________________________________________________________________________________ 

Four things the camper really wants to do at camp_________________________________________________ 

_________________________________________________________________________________________ 

Camper’s responsibilities around the home ______________________________________________________ 

_________________________________________________________________________________________ 

One thing camper really likes about self _________________________________________________________ 

One thing camper would like to change about self _________________________________________________ 

One question camper would like to ask God ______________________________________________________ 

_________________________________________________________________________________________ 

Special things camp staff should know about the camper____________________________________________ 

_________________________________________________________________________________________ 

If this is camper’s first time at Pinelands Center, how did you hear about us?  

___________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

Do we have your permission to include your child’s photo in camp brochures and promotional materials?  Yes___   No___ 

Do we have your permission to include your child in hayrides & other programmatic out-of-camp activities?  Yes___  No___ 

Do we have your permission to include your child in ropes/challenge course activities?  Yes___   No___ 
 

Signature of parent/legal guardian__________________________________________________Date__________________________ 
ProgramDirectorInfo.doc    3/08 


