CAMPER APPLICATION 

WASHINGTON NATIONAL GUARD 

 YOUTH SUMMIT 2004 

CAMP REED, WASHINGTON 

August 27 –August 29 2004 

Must be submitted complete by July 1st   2004 (PLEASE PRINT) all areas must be completed or application will be returned. 

Youth’s Name: _____________________________________________Sex: M F 

Address: ____________________________________________________________ 

City: ____________________________ State: __________ Zip: _______________ 

Home Phone: (      ) _________________________________ 

Age: _________(as of the first day of camp) Date of Birth: _____/______/______ 

T-Shirt Size (Adult sizes): S  M  L  XL  XXL 

Parent(s) Name: _________________________________________________________ 

Emergency Phone # Day: (     ) __________Evening: (     ) ______________ 

Is a sibling or family member attending or volunteering for camp? Yes __ No___ 

If so Name of individual ______________________________________________ 

MILITARY SPONSOR INFORMATION (if applicable) 

NAME: ___________________________Rank: ________ Active / Retired (circle) 

UNIT: _________________________________________________________________ 

Relationship of Camper to Sponsor: ______________________________________

Parent Signature: ________________________________   Date: ________________

