Camp Airy Camper Registration   (duplicate as needed)     Unit Type &  #:   ______________

 Turn in between June Roundtable through Aug 1st to:

DIANE HENSON    216 Norva Ave Frederick, MD 21701
(If first year camper, just write FIRST YEAR CAMPER PROGRAM across the full schedule and do not select any badges.  Schedule will be arranged for you.)

Scouts

First Name: ___________________  Middle: ___________________ Last: _______________________

Emergency Phone Number:  ___________________

Full Address: ________________________________________________________________________

Date of Birth: ______________   Age at camp: ______     Rank: ________________________

Handicap / Special Needs / Special Notes : ___________________________________________  

Classes Desired:  

	
	1
	2
	3
	4
	6

	1st Choice
	
	
	
	
	

	2nd Choice
	
	
	
	
	


First Name: ___________________  Middle: ___________________ Last: _______________________

Emergency Phone Number:  ___________________

Full Address: ________________________________________________________________________

Date of Birth: ______________   Age at camp: ______     Rank: ________________________

Handicap / Special Needs / Special Notes : ___________________________________________  

Classes Desired:  

	
	1
	2
	3
	4
	6

	1st Choice
	
	
	
	
	

	2nd Choice
	
	
	
	
	


First Name: ___________________  Middle: ___________________ Last: _______________________

Emergency Phone Number:  ___________________

Full Address: ________________________________________________________________________

Date of Birth: ______________   Age at camp: ______     Rank: ________________________

Handicap / Special Needs / Special Notes : ___________________________________________  

Classes Desired:  

	
	1
	2
	3
	4
	6

	1st Choice
	
	
	
	
	

	2nd Choice
	
	
	
	
	


First Name: ___________________  Middle: ___________________ Last: _______________________

Emergency Phone Number:  ___________________

Full Address: ________________________________________________________________________

Date of Birth: ______________   Age at camp: ______     Rank: ________________________

Handicap / Special Needs / Special Notes : ___________________________________________  

Classes Desired:  

	
	1
	2
	3
	4
	6

	1st Choice
	
	
	
	
	

	2nd Choice
	
	
	
	
	


First Name: ___________________  Middle: ___________________ Last: _______________________

Emergency Phone Number:  ___________________

Full Address: ________________________________________________________________________

Date of Birth: ______________   Age at camp: ______     Rank: ________________________

Handicap / Special Needs / Special Notes : ___________________________________________  

Classes Desired:  

	
	1
	2
	3
	4
	6

	1st Choice
	
	
	
	
	

	2nd Choice
	
	
	
	
	


First Name: ___________________  Middle: ___________________ Last: _______________________

Emergency Phone Number:  ___________________

Full Address: ________________________________________________________________________

Date of Birth: ______________   Age at camp: ______     Rank: ________________________

Handicap / Special Needs / Special Notes : ___________________________________________  

Classes Desired:  

	
	1
	2
	3
	4
	6

	1st Choice
	
	
	
	
	

	2nd Choice
	
	
	
	
	


First Name: ___________________  Middle: ___________________ Last: _______________________

Emergency Phone Number:  ___________________

Full Address: ________________________________________________________________________

Date of Birth: ______________   Age at camp: ______     Rank: ________________________

Handicap / Special Needs / Special Notes : ___________________________________________  

Classes Desired:  

	
	1
	2
	3
	4
	6

	1st Choice
	
	
	
	
	

	2nd Choice
	
	
	
	
	


REPRODUCE LOCALLY AS NECESSARY

