
O h i o  W i l d e r n e s s  B o y s  C a m p

44642 Zerger Quarry Rd  • Summerfield, OH 43788
info@ohioboyscamp.org • ph 740-838-4908 • fax 740-838-4901

ApplicAtiOn inQuiRy
Submitted By: _______________________________________________________ Date:_____________ 

How did you learn about OWBc: __________________________________________________________

contact name:______________________________ Relation to child: Mom, Dad, Relative, Other:____________

Address:______________________________________________________________________________ 

phone: ___________________  E-mail: _____________________________________________________

Boy’s name: _______________________  Date of Birth: ________________ 

present Age:_____ Height: _____ Weight: ____

Boy’s home life history: ____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Description of boy’s problems: ______________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

prior efforts at helping / current meds: ________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

present circumstances: ____________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

Would you like an application package:   yes   no

For oFFice use: Family intro letter; Brochure;  App. ______  Other: _______   Date: ______  By: _____


