
Y-4-All Activity Selection Form 
Group Name: 
 

Dates Attending: 

Group Contact: 
 

Phone Number: 

Email Address: 
 

Fax Number: 

Please note that some activities are double in length and therefore count for 2 activities. 
Please check the activities you would like (6 day time & 2 evening) and then fax this form to 
Elizabeth Hudson at 810-629-2128. Thanks! 
Adventures 
___Bullseye Bonanza 
___Copneconic Summit ($10.00) 
**Age limit is 8 years old 
___Treasure Hunters 
___Tree Tops Challenge** ($10.00) 
**Age limit is 10 years old 
___Firequest 
___Fitness Funatcis 
___Triple C Challenge 

___Zip Line – Creek Freak** ($5.00) 
**Age limit is 8 years old 
___Zip Line - Tower** ($5.00) 
**Age limit is 12 years old 
___Zip Line – Zoom Toss** ($5.00) 
**Age limit is 8 years old 
___Giant Swing** 
**Age limit is 10 years old** ($5.00) 

 
Creations 
___Candle Making 
___Corn Husk Dolls 
___Dig It 
___Dreamcatchers 
 

___Extreme Water Rockets 
(Bring your own 2-liter Bottles) 
___Outdoor Cuisine 
___Tie Dye & Shrinky Dinks 
(Bring your own items to tie dye) 

Educators 
___Bridging The Gap 
___Copneconic Geocachers 
___Creature 
___Dude Ranchers 
___Eggbert 
___GPS Rangers 

___Horse Sense 
___In Cold Blood 
___Nuts About Nature 
___Predator & Prey 
___Relic Hunters 

Energizers 
___Capture the Flag 
___Carnival 
___Cross Country Skiing 
___Disc Golf 
___Games Galore 
___Ice Skating 
___Kayak Attack 

___Lake Copneconic Canoers 
___Mountain Biking** 
**Age limit is 10 years old 
___Sports Of All Sorts 
___Tandem Kayaking 
___Tobogganing 

 
Evening Activities 
___Campfire 
___Copneconic Disco Fever 
___Dutch Auction 
___Ice Breaker Games 
___Minute to Win It 
 
 

___Night Hike 
___Native Skies 
___Skit Night 
___Songfest 
 
 

Please select one alternate activity and indicate it is the alternate by circling it in case of 
scheduling conflicts. Continued on Following Page… 



 
Arrival Time: 
 

Departure Time: 

Age of Campers:  
 

 

Do you have any campers with Peanut Allergies? 
 

 

Number of Campers: Number of Adults: 
 

 

Number of Vegetarians in your group: 
 

 

Campers with Special Needs: 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please use this space to inform us of campers needing special arrangements. For example: campers in wheelchairs, 
campers with special diets, campers with learning disabilities. Filling this in for us now will help us to provide all 
campers with a comfortable camp stay. 
 
 
 
Please check the box to acknowledge that you have read the following statement: 

□ I understand that while at YMCA Camp Copneconic, our group is responsible for all 
administration of first aid and dispensing of medication. We will bring first aid supplies 
as well as over the counter medications as needed. 

 


