
Camper Questionnaire

Camper Name: _______________________________

Age:______

Why are you attending camp?____________________

____________________________________________
What are your goals for camp? ___________________

____________________________________________
Do you have any special concerns/ or any needs? ____

____________________________________________
Is this your first time being away from home alone?___

Are you planning or skiing or snowboarding?________

Do you have your own equipment?________________

Rate your Ski Level: please circle

BEGINNER      INTERMEDIATE       ADVANCED

***these questions are for us to get to know you better and to share with other campers so they can get to know you as well

Favorite Food:_________________________________

Favorite thing to do:____________________________

Favorite Music______________Favorite Color_______

Favorite TV show & Movie_______________________

