
 
Alumni Update Form 

 

Last Name:                        MI:         First Name:         Maiden Name:         

Camp Nickname:         Date of Birth               

Spouse Last Name:       MI:         First Name:         Maiden Name:         

Mailing Address:        

      City:        State:     Zip:        

Permanent Address:       

      City:        State:      Zip:        
 
Home Phone:       

 
Work Phone:       

 
Cell Phone:       

 
E-mail Address:       

      High School:       

      College / Trade / Other:       Area of Study:       

      Military:       

      Special Awards / Certifications:       

Current Employer(s):       Occupation:       
 
How would you like us to keep in touch with you?  Phone  Facebook 

 Mail  Carrier Pigeon 
 E-Mail  Smoke Signals 
 Other:      ___________________ 



              
 

 
What is your relationship to Sherwood Forest Camp?  Please mark all that apply: 
 

 Year(s):   Year(s): 
 Camper         Professional Staff       

 Leadership Graduate         Board of Directors       

 Camp Staff         Donor       

 Volunteer         Visiting Artist       

 

YOUR CAMP STORY 
Please share how you become part of the Sherwood Forest Camp family.  What does camp mean to you? 
      

 
 
 
 
 

 
There are many alumnae whose whereabouts are unknown to us, and we could use your help in locating them!  Please list the names and 
addresses of your Sherwood friends and family so that we may reconnect with them. 
      

 
 
 
 
 

 
What have you been up to?  We would love an update on your family and any recent news in your life! 
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