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Leadership (6th – 9th grade)  
Camper Goals and Objectives 

 
Camper’s Name: _______________________________________________     Grade: _____________ 
 
Parent/Guardian Name(s): ____________________________________________________________________________________ 
 
Program:  ☐ Challenge (6th grade)    ☐ Trek (7th grade)     ☐ Adventure (8th grade)     ☐ Journey (9th grade) 

For CAMPERS to Complete 
Sherwood Forest Leadership Training Program is a four-year, progressive program. Our goal is for everyone who enters this program to 
successfully complete it. By answering the following questions, you will help us get to know you better and understand how we can assist you in 
completing the entire program. 
 

1. Whose idea was it for you to apply to this Program? _________________________________   
 If it was not your idea, do you want to apply to and participate in the program?   Yes   No 
 
 
 

2. Why do you want to come to camp? For returning campers: Why do you want to return to camp? 
 

 
 
3. Why do you want to participate in the Leadership Training Program at Sherwood Forest?  

 
 
 

4. For campers returning for Trek, Adventure, or Journey: What have you already learned by participating in the Leadership Training 
Program? 

 
 

 
5. What are your expectations of this program? What do you do expect of camp and what can camp expect from you? 

 
 
 
 

6. What are you looking forward to doing while at camp? 
 
 
 
 
7. What goals do you want to achieve while you are at camp this summer? 
 
 
 
 
8. What challenges do you think you might have at camp or while trying to complete this program? 
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9. In a few years, you will be graduating from high school. What are your plans after graduation? 
 
 
 
 
10. Have you reviewed the expectations of the Leadership Training Program and for the year of the program for you are applying? 

☐ Yes       ☐ No    
 

11. CHALLENGE & TREK ONLY: Do you understand that you will participate in extended wilderness trips that will include backpacking, river 
canoeing, and overnight camping? ☐ Yes       ☐ No    

 
12. School year activities will be required as you progress through the program. Do you understand that this is not just a summer program? 

☐ Yes       ☐ No    
 

13. Do you understand that you are expected to participate in ALL activities required to successfully complete this program? This includes but is 

not limited to: staying at camp for 28+ days, participating in school year activities, and fully participating in wilderness and road trips. ☐ Yes   ☐ No    
  

14. Do you understand that while at camp you are a role model to younger campers and therefore held to a very high standard as far as 
your behavior and language is concerned? Do you believe you can meet or exceed these expectations? ☐ Yes       ☐ No    

 
15. Do you understand that you may not bring electronic devices (including, but not limited to: cell phones, texting devices, iPods, iPads, 

tablets, game systems, CD players, laptops, mini DVD players) to camp or use them during camp sponsored activities? ☐ Yes       ☐ No    
 

16. Are you willing to commit the time and energy it will take to graduate from the Leadership Training Program? ☐ Yes       ☐ No    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Camp Director Reviewed: ________ Date: _______   Wellness Coordinator Reviewed: ________ Date: _______       
 
Follow-Up Needed:  Yes   No    Scheduled Date: _________   Completed     

 
Reviewed at Camp:   

 

Village Director’s Initials: ______      Counselor’s Initials: ______      Camper’s Initials: ______      Date: _____________________ 
 

 

It is my choice to apply to the Leadership Training Program, and I want to participate in this program. I have reviewed the information about 
Sherwood Forest, the Leadership Training Program, and the specific information related to the program for which I am applying. 
 
Camper Signature: ______________________________________________________Date: ________________________ 
 
I have reviewed the information about Sherwood Forest, the Leadership Training Program, and the specific information related to the program 
for which my child is applying. I will provide support and encouragement to help my child successfully complete this program. 
 
Parent/Guardian Signature: _________________________________________________Date: _______________________ 

 
 


