



Application Form 

Please return to your REACH Coalition Coordinator/Advisor by Thursday, June 10th
Name: __________________________________________________________________



         (First)



                   (Last)

Home Address: ___________________________________________________________



    City ____________________________Zip Code ____________________

Phone Number: (    ) __________-______________ Other (    ) ___________-__________

Parent/Guardian: __________________________________________________________




       (First)                          


(Last) 

School Name: ____________________________________________________________

Grade: ________________ Your Age: _______________ Gender: M_______ F________

T-Shirt Size (circle one): Small          Medium          Large        Extra-Large

Coalition Name: __________________________________________________________

Describe your role in the coalition: ____________________________________________

_______________________________________________________________________

What is one thing that you would like to learn at camp? ___________________________

_______________________________________________________________________

_______________________________________________________________________

Have you ever been to an overnight camp before? Yes ____________ No ____________

