
Camper Data Form 2008

Please complete this form carefully and in detail.  It is designed to help us give your son the best attention and care Camp 
Winaukee can provide.  Please return this form no later than April 15th.

Last Name_ ______________________________________________  First Name___________________________________
	   (Please Print )

Camper’s Email____________________________________________  Nickname (if any)_ _____________________________

Grade completed as of July 2008_________________   Age as of 6/28/08:  _________ Years    _________ Months

This will be his______ year at Camp Winaukee.

What are your son’s favorite team and individual land and water sports?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

What other activities does he enjoy?  (For example: outdoor camping, fishing, drama, arts & crafts, hiking, chess, ping-pong)

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

What skills would you like your son to practice or improve at camp?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

If your son is a new camper, indicate his Red Cross swim level if known.  Otherwise please describe his swimming skill as best 
you can.  Is there any other specific information we should be aware of regarding watersports (fear of water, diving, etc.)?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Please Return This form to:

Winter (Until May 15th)

3 New King Street, White Plains, NY 10604
p: 800-487-9157    f: 914-422-3635

Summer (After May 15th)

432 Winaukee Road, Moultonboro, NH 03254
p: 603-253-9272      f: 603-253-8337

(OVER)



Have there been any special developments or events in the past year that camp should be aware of? (family death or illness, 
school, medical, awards, academic performance)

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Previous Camp Experience:    Day Camp___________________________  Sleep Away Camp_________________________

Were these camp experiences positive?     q  Yes     q  No      If no, please explain:________________________________

_____________________________________________________________________________________________________

In the space below, describe your son to his counselor.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Method of Baggage Shipment:     q  R&B Trucking     q  FedEx Ground     q  Other_____________________________

Visiting Date:     q  Saturday, July 26, 2008      q  Friday, August 1, 2008

	 Names of people visiting:__________________________________________________________________

	 _______________________________________________________________________________________

Does your son:	 Need to attend church?	 q  Yes     q  No

	 Need Bar Mitzvah tutoring?	 q  Yes     q  No    If yes, what is the date of his Bar Mitzvah?____________

	 Need school tutoring?	 q  Yes     q  No    If yes, which subjects?____________________________

Any additional comments that you would like to share with his counselor:  (Attach a separate sheet if necessary)  
Bunk requests – Camp would prefer to receive bunk requests be telephone.  Please call with any such requests.  
You may also list bunk requests below, but we would much prefer to speak to you about this.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Parent’s Signature________________________________________________________  Date_ _______________________


