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Calumet Campership Application Form
Summer 2024

DEADLINE: May 22, 2024


Camper’s Full Name: _________________________________________________

DOB: ____/____/_______ Current Grade & School: _______________________

Parent’s Name(s): ___________________________________________________

Street: _____________________________________________________________

City, State, Zip: _____________________________________________________ 

Phone: _____________________Email: _______________________________________

[bookmark: _GoBack]Which week(s) or date(s) is/are your child(ren) attending Camp Calumet?

___________________________________________________________________________

Have they attended Calumet before?      Yes   ___ No   ___

In the space provided below, please explain what you hope your child will gain through their Camp Calumet experience.
______________________________________________________________________________________________________________________________________________________________________________________________________

Please return completed applications to: 
Chris Jackel/Office Manager  admin@trinityworc.org
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