Complete and Return by May 30, 2011 2011

Camp Manito-wish YMCA Outpost Camper History
P.O. Box 246 Boulder Junction, W1 54512 To be completed by parents or guardians

Phone: (715) 385-2312

Fax: (715) 385-2461

This information is used to: (a) Educate administrative staff and trip leaders about participant needs
(b) Assist trip leaders in better understanding your child
(c) Provide health care staff with background about your child

Please take the time to complete this form.
Accurate information about your child will better ensure a more positive experience this summer.

PLEASE MARK THE APPROPRIATE TRIP:
Voyageur: Session | Session Il Trip: (Circle one) Canoeing/ Backpacking / Sea Kayaking

Pioneer: Session | Session Il Isle Royale: Session | Session Il Georgian Bay: Session | Session |l

Saskatchewan Canuck Canoeing __ Western Backpacking __ Mariner Sea Kayaking ___
Expo Canoeing Expo Backpacking _  Expo Sea Kayaking
Participant’s Name Nickname

City State

School Date of birth / / Grade in Fall “11
Height  Weight  Returning to Manito-wish? Yes__ No___ If yes, which 2010 trip?
Siblings? Y N How Many? Gender(s)

Father's Name: Mr../Dr. Occupation

Mother's Name: Ms./Dr. Occupation

Parents Are: _ Married _ Separated __ Divorced __ Single __ Re-Married __ Widowed
Whom does the participant live with? __ Both parents _ Mother __ Father __ Other

To whom should parent communication be addressed?

To receive camp updates, preferred family email address:

Has camper had any serious illnesses or accidents in the last 12 months? No Yes (please explain)

Details on camper’s health that the trip leader should know:

Has your family situation recently changed? ~ No __ Yes (please explain)




What tips can you offer our staff in working with your child?

(Place an “x” where you see your camper on the scale.)

How would you describe your child’s social behavior:

Very Social Reserved Not Very Social

Comments:

Briefly describe the method(s) you utilize in disciplining your child?

How would you describe your child’s attitude about coming to Camp Manito-wish this summer?

Very Excited Ambivalent Not Excited

Comments:

Has your child been diagnosed with or received any treatment, or received counseling for the following:

(Please Check Appropriate Box) Please elaborate on any responses:
Attention Deficit Disorder (ADD)

ADHD

Depression
Drugs / Alcohol / Tobacco abuse

Eating disorders

Physically aggressive behavior

N O R O

Other

Can your child swim? Has he/she swum in a lake?

What are your child’s hobbies?

Other information about your child:




Dietary Considerations:
Camp Manito-wish does not arrange individual diets except for health conditions requiring special
consideration. Note below the menu preferences for your child this summer.

| Regular - Includes balance diet of proteins (red meat & chicken), fruits, vegetables, etc.
1 Vegetarian - No meat — balanced diet of proteins (legumes & soy), fruits, vegetables, etc.

| My child is allergic to:

[] Other restrictions:

Camper Code of Conduct :

Camp Manito-wish YMCA develops a healthy community through our belief in four core values of
caring, honesty, respect and responsibility. We expect our campers to follow clear expectations
regarding their behavior.

Bullying of any kind is not acceptable and will result in disciplinary action and possible dismissal
from Camp. We expect and appreciate your cooperation in establishing our community. Please
understand the importance of helping all campers and staff members have an amazing life-time
experience by being respectful of those around him/her.

Items not allowed at camp:

Tobacco products

Alcohol

lllegal drugs

Guns and other types of weapons

| have read and understand the above Camper Code of Conduct:

Camper: Parent(s):

Minimum one parent/guardian signature

Expoenionce
MANITO-WISH




