Valley Adventures Day Camp 2017

Caddie Registration Form

Caddie Information
First Name: Last Name: Camp Name:
Street Address: City: Zip Code:
Grade (Fall 2017): Age: Shirt Size: circle on Did you attend VADCas a
Adult: S camper?

M Yes No

L

XL
Yrs of Caddie experience: Have you attended Have you had Council provided Sr. Caddie

Council Caddie Training: | Training?
Yes No Yes No
Custodial Parent/Guardian
Names:
Phone: #1
Phone  #2:
Evening Phone:
Email Address: We use this a lot for contact. Please check often. Phone number to use in case of emergency at
camp:

Troop Leader Name: Phone: Email:
My Unit Preference: (this is not a guarantee)
Daisy Brownie Junior

Why is this your preference?




Please write a short essay as to why you want to be a caddie and what strengths you feel you
bring to the position:

Email or Mail Caddie Applications to:
Nicole Junker
nicolejunker1002@hotmail.com
15696 Hayes Trail, AV 55124
APPLICATIONS DUE: MARCH 28TH




