
Session__________  

YMCA Camp of Maine 
 

LETTER TO MY CHILD’S CABIN LEADER 
(completed by parent/guardian) 

(Print or Type) 
Camper’s Name________________________________________________________________ Age________ 
   First       M.I.           Last 
 
Name my son/daughter likes to be called______________________    Number of Children in Family________ 
 
Names of Parents__________________________________/_________________________________________ 
    Mother       Father 
(Circle) 
Camper lives with:  Mother & Father    Mother    Father    Grandparents    Other _________________________   
 
This is my son/daughter’s______ year at a resident camp and his/her______ year at the YMCA Camp of Maine. 
 
We learned about the YMCA Camp of Maine from____________________________ and we want our child to  

go to camp because__________________________________________________________________________ 

While at Y Camp, we hope he/she will___________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 
He/She is apt to be timid about_________________________________________________________________ 
 
Camp should be aware that with regard to his/her eating habits and least favorite foods 

__________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
 
ALLERGIES: ____________________________________________________________________________________________________________ 
 
Things which we feel deserve special attention are_________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 
Any other information you feel we should be aware of______________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Parent/ Guardian Signature_____________________________________________ 
 
 

 



Session__________  
 
 
 


