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Applicant Last Name First Name
Address

City State Zip Code

Applicant Cell Phone ( ) E-mail address
Date of Birth Current Age __ Current Grade ___ Name of school

How many summers have you spent at Camp Dogwood?

This is my first summer? Yes No If yes, how did you hear about Camp Dogwood?

Name of Parent(s)/Guardian

PARENTAL AND HOUSEHOLD INFORMATION

Address

City State Zip Code

E-mail Address

Cell phone () Home Phone () Work Phone ()

Household Gross Annual Income $ Number in Household

NAME AGE  RELATIONSHIP TO CHILD NAME AGE  RELATIONSHIP TO CHILD

Shirt Size (please circle category and size):

Child
Adult

CAMP CLOTHING
This information is mandatory!
Applications that do not accurately report this information will be returned and risk acceptance.

XS § M L XL Child XS s M L XL
XS S M L XL 2XL Adult Xs § M L XL

Shorts Size (please circle category and size):

2XL





