GIRL SCOUTS OF WESTERN RIVERS 

Share your Camper Form

In order to ensure that your camper has the best experience possible we would like to learn more about her.  This information will be shared only with staff working with your campers to insure that 

she has the best experience possible.  Thank you for your time and assistance.

Campers Name:_________________________________Session/Date:_______________________

Has she attended overnight camp before?  

If so number of years?



At Camp Cleawox?

1. Tell us about your camper, likes, interests, dislikes….

2. What is your camper excited about at camp?

3. How does your camper relate to other girls her age?

4. Is there anything that you are concerned about for your camper at camp?

5. Is there anything else you would like us to know or be aware of to insure your camper has the 

best experience possible?




Campers Name___________________________________________ Session/Date_____________________________________








