
Dear Counselor, (Please allow your child to compete this section) 
 

My Name is __________________________, my nickname is ______________, 

I am _______ years old and in the ________grade.  My birthday is __________.   

I have _____ brother(s) and _____ sister(s).  This is my _____ (1st, 2nd…) year at 

Camp Gold Hollow.  My favorite food is _______________________ and I 

absolutely hate to eat ________________________.   My favorite thing to do at 

home is _______________________________________________________. 

While I am at camp I would like to:  swim , canoe , learn archery , hike , cook 

over a fire , sing , learn about the stars , play games and sports , hang out 

with other kids , make stuff in Arts & Crafts like ________________. 

I have an idea about something I would like to do at camp __________________. 

Some things can make me a little nervous or afraid.  I don’t like ______________ 

______________________________________________________________ 

************************************************************************* 

Parent/Guardian, Please fill out the following as it applies to your child.  Be honest and specific, this 
information is kept confidential and given only to those who can benefit your child’s stay at camp.   
 

Personal History:  Does your child usually play alone?    With one or two?     In a group?  
 

Is your child outgoing?    Reserved?    Shy?    Active?   Likeable?     Temperamental?  
 

Energetic?   Frequent mood swings?    Depressed?   
 

Does your child make friends easily?    Fairly easily?    With difficulty?  
 

Does your child have difficulty in school? Define and be specific: ___________________________ 
________________________________________________________________________
____________________________________________________________________ 
 

Has your child been diagnosed with ADD or ADHD? No Yes, if yes, is he on medication Yes No 
 

Has your child been diagnosed as being learning disabled? No   Yes 
 

Is your child subject to night terrors?      Sleepwalking?      Bedwetting?  
 

Has your child ever been away from home before? No Yes, if yes, for how long _________? 
 

Any other comments that would assist us with your child: (Any issues at home we need to know about?) 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
(Please turn over and compete the other side) 

 

 



CAMP GOLD HOLLOW BEHAVIOR CONTRACT 
 

As a camper at Camp Gold Hollow, I promise to follow these camp rules: 
 

 I will stay within camp boundaries at all times (unless on a camp outing with camp 
staff). 

 I will be considerate to Nature, property and people. 

 I will not touch, tease or harass the Wildlife.  I understand than any intentional injury 
to an animal may result in my being sent home. 

 I will respect everyone’s right to privacy and will not take what does not belong to 
me or go through other camper’s or staff personal items. 

 I will walk, not run in camp and stay on the trails. 

 I will be with a camp buddy at all times, and stay with my assigned unit. 

 I will leave rocks and sticks on the ground. 

 I will not be on the waterfront or in the water unless a lifeguard is present.  Campers 
found swimming or boating without a lifeguard may be sent home. 

 I will not use abusive language or engage in abusive contact with campers or staff. 

 I understand that I may not bring matches, lighters, firecrackers, pocket knives or 
weapons to camp.  If I bring these items to camp, it may result in my being sent 
home. 

 I will not bring any radios, pagers, cell phones, CD players, video games, curling 
irons, hair dryers or other electronics.  Games may be brought for the bus, but their 
safety cannot be guaranteed at camp unless these items are turned into the camp 
staff for safe keeping. 

 I understand that I must be responsible for all my own personal items and that I 
must label everything. 

 
Camper Signature __________________________________________ 
 
I have reviewed the above camp rules with my child. 
 

Parent/Guardian Signature ___________________________________  Date __________ 
 
If behavior problems should occur, we may either use “time-out”, deny an activity or change platform 
assignments or have the offender apologize or repair the damage.  WE NEVER use physical or corporal 
punishment, isolate a child or deny them food or water.  Camper’s whose behavior cannot be managed with 
the above mentioned methods will be put on a Behavior Contract or as a last resort, returned home. 
 
 
 
 
 
 
 
 
 
 
 
 
(Please turn over and complete the other side) 


