SUMMER
GAMES
CAMP

Dear camper, we want to get to know you and our “Let’s Get

CAMPER LET’S GET ACQUAINTED
SUMMER GAMES CAMP

Mail or Email to Camp Admin:

Acquainted” sheet is the best way to help with this. Aliecia Zygadlo
43964 Elm Dr
Instructions: Camper, please completely fill out this form Sterling Heights MI 48313
and get it submitted to the Summer Games Camp Inc.’s office@summergamescamp.org

Registrar. If you need any assistance with filling out this (616) 617-2677
form, then please ask a parent/guardian for assistance.

Camp website: https://summergamescamp.org

My father’s job is

Have you attended a summer camp before? [_]Yes [_|No Where?

First Name: Last Name:
Mailing Address: Phone:
City: State: ZIP:
My Church: My Pastor:
If applicable If applicable
What grade will you be in this coming fall? What is today’s date?

lam [ Jtimid [ Jshy [ Jcomfortable [ Joutgoing
lam [_]veryactive [ ]active [ |not very active

These people live at home with me:  [_]my mother [ ]Jmy father [_] my grandmother [_]my grandfather

[_]my brother(s) - How many? L] my sister(s) - How many?

[ ] other:

My mother’s job is

What job do you want to have when you grow up?

How did you hear about Summer Games Camp?



mailto:office@summergamescamp.org
https://summergamescamp.org/

Please answer the incomplete sentences as best as you can. Your answers should be honest and they should
reflect how you feel.
The real reason | signed up for Summer Games Camp is...

The things I like that our family does together are...

Three things I do well at are...

Three things I don’t do well at are...

I like the summer because...

The thing I think about the most is...

One or two words that describe God to me are...

One or two words that describe Jesus to me are...

The two things I like best about my church are... (if applicable)

Some things I would like to change at my church are... (if applicable)

I feel alone when...

The two things I fear the most are...

Something I’d like to improve about myself is...
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