Name:	___________________________________

School:	______________________________________

School Activities: (Please list top 3 most active)
_____________________________________
_____________________________________
_____________________________________

How did the camp help you better your council and yourself:
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
What do you look forward to when you attend your next leadership camp:
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

Advisors Signature:   ___________________________________




Please send all filled out forms to Libby Alt at Unityrockets43@gmail.com by March 1, 2017
