
 
 
 

CAMP CULLEN ‐ CAMPER PROFILE 
 

Camper Name _______________________       Session #       
 
Please  help  us  get  to  know  and  understand  your  camper  better.  Portions  of  the  confidential 
information requested below are shared with only the appropriate camp staff  involved with your 
child, and  this  is specifically  intended  to be used  to help us better serve  the needs of your child.  
This is to make sure we know the important information for your child. Please answer honestly and 
explain as needed. 
 
Preferred or Nick Name ____________________________________________ 
Age ___________ Date of Birth _______________ Gender ________________ 
School _________________________________________ Grade ___________ 
Email: ______________________________________ (main source of contact) 
 
Swimming Ability:            Non�Swimmer                Fair�Swimmer       Good�Swimmer 
Has the camper been away from home before? _______  If so, how long?          
Has your camper been to camp?      If so, where and when?          
                             
What do you hope your camper will gain from their experience at Camp? 
                           
                             
What is the one thing your camper is wanting from his or her camp experience? 
                             
                             
Does your camper have any condition that may affect them participating in camp activities? Explain. 
                           
                             
How would you describe your camper? 
                           
                             
Is bedwetting or sleep walking an issue? Suggestions?       Session(s) ______ Gender ______ 
                           
                             
Describe your camper’s privacy/modesty level in the bathhouse. 

___ No Problem   __Some    __ Must Have 
Is your camper apprehensive or do they have concerns about coming to camp that would be helpful 
for us to know? 
                           
                             
Does your camper have special dietary needs or eating habits we need to know? 
                           
                             



Are there any camp activities you DO NOT want your camper to participate in? 
                           
                             
How does your camper get along with same age children? 
                           
                             
Please list any information that will help us make your campers’ stay enjoyable. 
                           
                             
What Groups or Clubs does your camper belong to? 
                           
                             
Please list some of your camper’s interests and hobbies. 
                           
                             

 
CODE OF CONDUCT 

 

Admission as a Camp Cullen or Camp Pine Tree camper carries its privileges and responsibilities.  We expect campers 
to participate in the total life of camp – to work, play, worship and live together.  We do not allow the use of tobacco, 
alcohol, illegal drugs, or weapons.  Signing signifies understanding and acceptance of these responsibilities.  Violators will 
be dismissed without a refund.  In addition, should a behavior problem, discipline problem or homesickness affect our work 
with other campers, or their enjoyment of camp, we reserve the right to dismiss, without refund, those campers responsible.  
Some of our rules include the following.  However, this is not an all-inclusive list. 
 
 Physical aggression, violence, or threatening is prohibited. 
 Cursing/swearing is prohibited. 
 Throwing objects is prohibited. 
 Kissing, hugging, holding hands, leaning against each other and other public displays of affection are prohibited. 
 Do not disobey a counselor or person of authority. 
 Knives, sharp objects or any other types of weapons are not allowed on camp. 
 Always ask your counselor for permission to leave your bunkhouse. 
 Always use the buddy system.  Your buddy must be of the same gender and from the same bunkhouse. 
 No food is allowed in the bunkhouse. 
 
I, the undersigned, state that I have read and agreed to abide by the preceding code of conduct. 
 
 
________________________________________   ____________________________________ 
Camper Signature           Date   Parent Signature   Date 

 
***RETURN ALL FORMS 3 WEEKS PRIOR TO CAMP!*** 

Family Income (Optional for Report Purposes Only) 
___ 0-19,999 __20,000-39,999 __40,000-59,999 

___ 60,000-79,000 __80,000-99,999 __100,000 or above 
The YMCA of Greater Houston receives funds from several sources to help 

offset the cost of programs. In order to continue receiving these funds we are 
required to maintain the information above in our files. Thank you for your 

cooperation and for filling out this form.  

 
ALL INFORMATION YOU PROVIDE IS KEPT CONFIDENTIAL 

 


	CODE OF CONDUCT

