YMCA Camp Thunderbird ~\ -
One Thunderbird Lane
Lake Wylie, SC 29710 = LN

704-716-4100 -
DAY CAMP CAMPER CONFIDENTIAL FORM

The information given on this form is required to enable the counselor to more effectively guide your child
through a successful experience and will be held in the strictest confidence by the counselors and the
administration.

SESSION: 1 2A 2B 3A 3B 4A 4B 5A 5B 6
(If camper is attending multiple sessions, please circle all that apply)

Camper’s Name

Name Called Gender: Male Female

School

Grade completed by June 1st

Date of birth __ / / Age while at camp years months

Will s/he have a birthday while at camp: Yes No

Number of previous years at YMCA Camp Thunderbird

Number of years at other camps Name of Camp

Camper lives with: Both parents - Mother - Father - Grandparent(s) Other

Siblings at camp

What medications is the camper taking while at camp?

How often does the camper receive medication per day?

Please turn form over to complete
The information requested on the backside of the Camper Confidential Form should be
completed by camper and parent together



This following information should be
Completed by parent and camper together

What goals do you wish the camper to achieve at camp?
1)

2)

3)

Does the camper swim? Highest swimming level attained:

How does the camper feel about coming to camp?

Does the camper have any special allergies (medical or dietary) of which the
counselors and nurses should be made aware?

Does the camper have any fears, disabilities, difficulties, behaviors, etc. that
could potentially affect their camp experience? Please be specific, and feel free
to attach additional paper if necessary.

Please give us any further information that may be helpful for the counselors
to better prepare for the camper’s experience. Have there been any major
changes in the camper’s life - a move, death, birth of a sibling, divorce or
separation?



