CAMPER PROFILE
Part A: To be completed by the parent/quardian.

Camper Name:

UNSURPASSED TRADITION

CAMP CANYON

UNPARALLELED FACILITIES

Camper E-Mail (optional):

Sibling Names & Ages:

Are there any special program
requests or emphasis that you would
like to see your son/daughter
improve in next summer?

(IE: social skills, athletics, dance, art,
etc

Has there been a change in marital status since your registration? Yes | No

Foods, Appetite, etc.

Will there now be a second mailing? Yes | No

Tell us about your child’s appetite:
(IE: Healthy, Eats Well, Picky Eater, etc.)

Foods not allowed for medical reasons
(IE: Allergies)

Other special dietary needs/requests

Medical Information

Are there any allergies,
allergy injections, or
medications indicated
on the medical form?
If so please describe

Are there any
limitations on
activities for medical
reasons?

If so please describe.

Other
Please check any of the following pertaining to you son/daughter so that we can follow up with you and best meet their needs:
[ Sleep Walking O Trouble Sleeping [0 Bed Wetting OTutoring Required
O Phobias [ Bar/Bat Mitzvah Lessons [ Social Anxiety [0 Weight Management
O Other

Additional Comments:




—— UNSURPASSED TRADITION ——

CAMPER PROFILE CAMP CANYON

Part B: To be completed by the camper with their parent/guardian. UNPARALLELED FACILITIES

Camper Name:

Do you have a nickname?

What current extracurricular
activities are you involved in?

Favorite Camp Activities:

1) 2) 3)

4) 5) 6)

Favorite Songs
Music adds to camp spirit. We want to include your favorite songs as a part of the community spirit, especially in the Dining Hall; but remember —

music is shared by all and must have appropriate lyrics for all ages!
Song Artist

1)

2)

3)

Other

What do you MOST
want to get out of your
summer at Canyon?

Do euloowsny Camper Photo
Canyon? Please attach here

Please list any campers
you would like to
request as bunk mates
(first and last name):




