
2010 Camp Kanata Cabin Assignment Form 
Please print clearly 

 
Camper’s Name ____________________________ Name Called _______________________________  

M / F (please circle) Age at Camp _____ Grade in Fall _____ City ______________________________  

Date of Birth  ________________________________________________________________________  

School __________________________ Cabin Mate Request ___________________________________  

Choose Only One 
 
This form must be received at least two weeks prior to your child’s arrival at camp in order to 
place your child with a requested cabin mate. 
 
Great care is taken in assigning campers to cabins.  Assignments are based on grade level, age, and 
mutual requests.  We will try to honor one mutual request.  Both campers must be the same age and grade 
levels.  The parents of the child you request must be in agreement with the request.  Requests are not 
guaranteed! 
 
Status of Both Parents:  Both living? __________Separated? _____ Divorced? _____  

Mother or Father Remarried?  ____________________________________________________________  

What are your child’s hobbies, interests and activity preferences?  _______________________________  

 ___________________________________________________________________________________  

Give a brief description of your child.  Indicate any recent life changes that might affect your camper’s 

stay at camp. _________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

Vegetarian? _____ 

Medical Concerns (circle any that need attention):  Bedwetting, Fainting, Asthma, Sleepwalking, 

Nightmares, Food Allergies, Constipation, Allergic to Bee stings, Others (please list).  _______________  

 ___________________________________________________________________________________  

Is camper on prescribed medication?  ______________________________________________________  

What do you hope your child will gain from their camp experience?  _____________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 

Return to Kanata, 13524 Camp Kanata Road, Wake Forest NC 27587 
or Fax to 919-556-9459 

 
YMCA:  We build strong kids, strong families, strong communities. 

 


