THE TAYLOR STATTEN CAMPS

2010 CAMPER’'S PERSONAL FORM

THIS FORM MUST BE RETURNED TO OUR OFFICE AS SOON AS POSSIBLE

CAMP: O Ahmek O wapomeo

SESSION: (1] july Q) 15-Day July Q 12-pay Juy [ July Try Out Camp
(| August Q 15-Day Aug. Q 12-Day Aug. (| August Try Out Camp
Q Ful

NAME OF CAMPER:

Date of Birth: Age on July 1, 2010:
MM/DD/YY

School Grade
Height: Weight: Completed by July 1, 2010:

NAME OF PARENT/GUARDIAN:

Permanent Address: Summer Address:

Telephone: ( ) Telephone: ( )

Parent letters will be sent to the above permanent address, unless otherwise indicated.

Please indicate below the names of campers with whom your child would like to share a cabin. |If
appropriate, please mark one or two preferred cabin mates with an “ * ”. Requested cabin mates will be
considered if our office staff are advised before June 1%, 2010.

CABIN MATES:

NOTE: Ages within sections vary depending on enrollment and may differ from year to year.
Cabin groupings may have a cross-section of ages (1-2 years difference). Feel free to let us know
of any special requests and/or expectations that will help us in our cabin grouping process by
filling out #7 on the reverse side.

PARENTS OF NEW CAMPERS, please complete the reverse side of this form. Parents of former
campers need not do so unless there is some new information that you wish to share with us.



CONFIDENTIAL

The happiness and productivity of your child in camp depends, to a certain extent, on our ability to know
where and how he/she will fit most comfortably into camp life. This adjustment to camp depends on
his/her previous life experiences. It would be most helpful to have some pertinent information about your
child’s past and present experiences.

Any specific knowledge regarding the following situations should be mentioned.

1. CAMPER: (e.g. prolonged or severe iliness, stuttering, bedwetting, excessive aggressiveness or
shyness, fears, inability to accept authority, etc.)

2. FAMILY: (e.g. divorce or separation of parents, loss of a parent or other relatives close to the child,
any unusual family situations and his/her reactions to them)

3. SCHOOL, CLUBS AND/OR RELIGIOUS INSTITUTIONS:

4. PEER GROUP RELATIONSHIPS:

5. PREVIOUS CAMPING EXPERIENCE:

6. RECREATIONAL INTERESTS:

7. PARTICULAR REQUESTS OR EXPECTATIONS: (e.g. section, trip selection or dietary
requests): Visit the new camper section of our website for further references where needed.

MAILING ADDRESS: The Taylor Statten Camps Tel: (416) 486-6959
59 Hoyle Ave. Fax: (416) 486-1837
Toronto, ON info@taylorstattencamps.com

Canada M4S 2X5 www.taylorstattencamps.com



