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CAMPER APPLICATION FORM

FIRST NAME LAST NAME MIDDLE INITIAL
STREET ADDRESS PHONE NUMBER

CITY STATE ZIP

DATE OF BIRTH AGE SEX  Omale OFemale

T-SHIRT SIZE (AdutSize)  [Jgmall OMedium Olarge OXlarge O2Xlarge D3XLarge (YouthSze) pMedium DCLarge

PARENT NAME(s)
STREET ADDRESS (f different from above) PHONE NUMBER
CITY STATE ZIP

PARENT PARTICIPATION LEVEL: O Non-Participant [ Supportive Spectator (Different form) O Adult Camper (Must complete same form)

ANIMAL INFORMATION

Each camper is required to have an animal to work with throughout the camp. It is recommended that the camper bring his/her own
animal. In some instances this may not be possible. Please inform us of your situation. 2-participants cannot use the same animal.

SPECIE CAMP REQUESTED O Goat O sheep O Pg O Steer ARE YOU BRINGING OWN ANIMAL? O vYes [ONo

WILL YOU NEED AN ANIMAL PROVIDED? EXPLAIN

O Yes O No

ANIMAL INFORMATION [0 Sheep Participants-Animal Provided [ Steer, Pig, Goat (Bring your own animal)

TRAVEL INFORMATION

Each camper is responsible for own travel arrangements to camp; however, if arriving via airplane or bus, arrangements can be made in
advance for pickups to be made at the airport or bus station. Please inform us of your situation.

HOW WILL YOU BE ARRIVING? - Car/Driving Self [ Airplane [ Bus O Other

WILL ASSISTANCE BE NEEDED? 0 No EXPLAIN

O Yes

LODGING  otel (On your own)

PAYMENT INFORMATION

Payment in full is required with this application form. Space is limited, be sure to apply early to secure your reservation. Make Checks
Payable to: Champion’s Choice Camps.

CAMP FEE: O $200Sheep  O$200Pig O $250 Steer 0O $200 Goat

CHECKISENCLOSED [ ves [INo CHECK # CHECK AMOUNT $

SEND PAYMENT AND APPLICATION TO: Champion’s Choice Camp, Attn: Tracy Dendinger,
39 Miami Trace Rd. NW, Washington CH, Ohio 43160

SIGNATURE DATE




