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Optional Form

Please return one month prior to your child’s departure to camp.

LIVING ACCOMMODATIONS REQUEST FORM

Camper's Name ________________________________________________________  Session ________________

Please try to place me in a bunk with: ______________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Cabin and tents groups are determined by length of stay, age and grade in school.  We will make every effort to

honor all requests, but we cannot guarantee your request.


