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Session _______________ 

 

Program_______________ 

Due May 15
th

 

 

Camp Arrowhead Resident Camper Profile  

(To be completed by parent/guardian) 

 
Camper’s Name _________________________________________________________________ 

 

Likes to be called ________________________________ 

 

Sex:   Male    Female       Date of Birth ________________ Grade Sept. 2012_________________ 

 

Session(s) Attending (circle)  1    2    2H     3     4     5                  

 

How did you become aware of Camp Arrowhead?  Please check one:  □ Previous camper 

 □ Church   □ Newspaper   □ Internet   □ Family/Friends   □ Camp Fair □ Other________________ 

 

How many years has your child attended Camp Arrowhead?  ______________________________ 

 

Denomination _________________________Church/Parish _______________________________ 

 

My camper attends church/Sunday School:   □ Often        □ Sometimes      □ Never 

 

 

Parent/Guardian 1 

Name: _____________________________________ Home Phone: (____)__________________ 

 

Address: ______________________________________________________________________ 

     No./Street/Box   City   State   Zip 

 

Work Phone: (____)__________________________ Cell/Pager: (____)____________________ 

 

Fax: (____)__________________________________ E-Mail: ____________________________  

 

 

 

Parent/Guardian 2   

Name: _____________________________________ Home Phone: (____)__________________ 

 

Address: ______________________________________________________________________ 

     No./Street/Box   City   State   Zip 

 

Work Phone: (____)__________________________ Cell/Pager: (____)____________________ 

 

Fax: (____)__________________________________ E-Mail: ____________________________  
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Check characteristics applicable to your camper: 

 

□ active     □ aggressive     □ athletic     □ cooperative     □ dependable     □ self conscious 
 

□ self-reliant     □ selfish    □ shy    □ show off    □ teasing    □ timid 

 

My camper’s development is considered:          □ above average     □average     □ below average 

 

My camper’s attitude in regards to cooperation is:  □ above average □ average □ below average 

 

My camper’s appreciation of nature/outdoors is:    □ above average □average □ below average 

 

Does he/she make friends easily? □ Yes  □ No 

 

Does he/she want to attend camp? □ Yes       □ No   If no, please explain: ____________________ 

 

__________________________________________________________________________________ 

 

What are your camper’s hobbies _____________________________________________________ 

 

What is your camper looking forward to most during their camp experience? _________________ 

 

__________________________________________________________________________________ 

 

Camper has been away from home overnight:   □ Never    □ Sometimes    □ Often 

 

Please list your camper’s fears or concerns, if any: _________________________________________ 

 

Does the camper have any behavior or emotional issues?  □ Yes    □ No   If yes, please explain _____ 

 

__________________________________________________________________________________ 

 

Any special health concerns (including medications, orthodontics, bedwetting, sleepwalking etc.) 

__________________________________________________________________________________ 

 

List any dietary restrictions: ___________________________________________________________ 

 

Cabin assignments for resident campers are made using age, grade, program eligibility and cabin mate 

requests. Making new friends while at camp is one of the learning experiences associated with 

Christian community living. Our policy is; only 2 cabin mate requests can be made and both 

campers must make the same request. No more than 3 roommates will be assigned to the same 

cabin. WE NO LONGER put large groups of friends together as cabin mates. Cabin assignments 

are honored whenever possible, but are not guaranteed. Assignments are made by the director and 

registrar in the best interest of the entire group. It is our practice to assign siblings to different cabins 

unless otherwise specified and are included as a cabin mate request.  

Cabin requests: 
 

1: ________________________________________ 2. ______________________________________ 

 

Parent/Guardian signature ___________________________________________________          


