
 
 
 
 
 

Alumni Data Sheet 
 

Last Name _____________________    First Name ___________________    M.I. _____ 
 
Last Name at Camp (if different) _____________________ 
 
Address 1 ________________________________________ 
 
Address 2 ________________________________________ 
 
City ___________________________    State __________    ZIP ____________ 
 
Phone _________________________    E-Mail _________________________________ 
 
Years at Camp: 
As Camper _________ to ________  
 
As Staff _________ to _________  Position(s) Held _____________________________ 
 
As Volunteer _________ to _________ 
 
Favorite Camp Memory ____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
What career did you choose? ________________________________________________ 
 
Are you aware of Camp Potawotami’s annual campaign, Partners with Youth, to help 
bring to camp kids who are otherwise unable to afford it?     o Yes    o No 
 
Would you be willing to be contacted for a tax-deductible contribution for this campaign, 
so that another generation of children may experience memories of Camp Potawotami? 

o Yes    o No 
 
Do you know of any YMCA Camp Potawotami friends who would like to be a part of 
our alumni network?  If so, would you consider listing their names and contact info on 
the back of this form?  Thank you for your time, and for being part of the YMCA Camp 
Potawotami family. 
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