CAMP ANDROSCOGGIN

2015 VISITING DAY
CAMPER’S NAME:_________________________________________________

PARENTS’ NAMES:________________________________________________

We plan to visit on Friday, July 24 _____      OR      Saturday, July 25
_____

Number of family members attending   July 24 _____     OR      July 25 _____
We will be unable to attend
_____

We will be staying at:

Thursday 













Friday ​​













Saturday 













Sunday 













Any other days we need information for _________________________________

_________________________________________________________________

