




 

 
 
 
 

Founded 1908 

WINONA CAMPS FOR BOYS 
35 Winona Road 

Bridgton, Maine 04009 
www.winonacamps.com 

 

Camper’s Full Name               Nickname      

Home Address              City       

State      Zip Code               Country                       

Age in June 2024: Yrs.  Mos.    Number of Prior Years at Winona  Generation    

Date of Birth(M/D/Y)     Weight    Height     Grade in Sept. 2024    

Email(camper)           School           

Email for Camp Business & Health Center (one per household)              

1. Parent/Guardian’s Full Name 󠇮󠇮󠇮󠇮󠇮Mr. 󠇮󠇮󠇮󠇮󠇮Mrs. 󠇮󠇮󠇮󠇮󠇮Ms. 󠇮󠇮󠇮󠇮󠇮Dr. 󠇮󠇮󠇮󠇮󠇮Other            

Street Address (if different from camper)                                           

City    State    Zip Code         Home Telephone                            

Cell Phone                     Email           

2.  Parent/Guardian’s Full Name 󠇮󠇮󠇮󠇮󠇮Mr. 󠇮󠇮󠇮󠇮󠇮Mrs. 󠇮󠇮󠇮󠇮󠇮Ms. 󠇮󠇮󠇮󠇮󠇮Dr. 󠇮󠇮󠇮󠇮󠇮Other             

Street Address (if different from camper)                                           

City    State    Zip Code         Home Telephone                            

Cell Phone                     Email           

Help us understand your family. Camper’s parents are:  
 󠇮󠇮󠇮󠇮󠇮Married      󠇮󠇮󠇮󠇮󠇮Separated      󠇮󠇮󠇮󠇮󠇮Divorced      󠇮󠇮󠇮󠇮󠇮Divorced with joint custody 
󠇮Single Guardian (due to divorce or deceased parent)      󠇮󠇮󠇮󠇮󠇮Other                                                                                                                                  

If 󠇮󠇮󠇮󠇮r󠇮e󠇮󠇮 p󠇮ease e󠇮p󠇮a󠇮n 󠇮e󠇮a󠇮 󠇮󠇮st󠇮󠇮󠇮 arran󠇮ement f󠇮r 󠇮amper’s parents:                                 

                                                                                                                                                 

 
Send camp bills to (if different from home address)  

Use Summer Address from to  Summer Telephone                           

Street                                                  City               State Zip Code                           

Names of Ages of Brothers & Sisters                           

Names of Relatives at WYONEGONIC                 

We first learned of Winona through                                                     

Names of relatives who attended Winona or Wyonegonic & approximate years (list if new camper): 

                                                                                                              

2024 APPLICATION 
   Winona’s 117th consecutive 

  SEASON 



Activities in which Special Emphasis is Requested:

Winona requires campers to meet basic essential functions (including ability to be independently mobile 
over uneven terrain, ability to verbally communicate for their age level, etc.). If you have questions about 
whether your son meets basic camper essential functions, please contact our office prior to enrolling your 
son.
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