2012 Camp Program Update Form

The following information must be completed

(Return this form with your self-certification)

Camp Name_____________________________________________________________

Location________________________________________________________________

Camp Start Date__________________________________________________________

Camp End Date___________________________________________________________

Total Number of Campers (all sessions) _______________________________________

Number of Staff per season_________________________________________________

Number of Sessions______ _________________________________________________

Number of Campers per session______________________________________________

Camp Director____________________________________________________________

Camp Director Mailing Address______________________________________________

Camp Director Phone Number_______________________________________________

Camp Director Email Address_______________________________________________

Please indicate whether your camp provides access to any of the following activities:

Swimming

Off site trips

High Ropes Course

Horseback Riding

Woodworking

Boating
Archery








