
Readiness Check List!  We are looking forward to your arrival at Camp Chinquapin.  Please fill out 
the information below to help us prepare for your arrival.  Please fill out both sides and fax (209-965-
0340) or mail this back to Camp Chinquapin by ______________________________. 

 
Group Name _________________________________________ 
Most accurate count at this time: ___________ 
 
Please indicate desired meal times below: 
Arrival Day 1  B_______ L_______ D_______ 
 Day 2  B_______ L_______ D_______ 
 Day 3  B_______ L_______ D_______ 
 Day 4  B_______ L_______ D_______ 
 Day 5  B_______ L_______ D_______ 
 Day 6  B_______ L_______ D_______ 
 Day 7  B_______ L_______ D_______ 
 
Please check which cabins you will be using: 
Deluxe Cabins (Full Kitchen, Bathroom & Shower) 
_____ #2 
_____ Stellar Jay 
_____ Woodpecker 
_____ Calliope 
_____ Tanager 
Convenience 1 Cabins (Refrigerator, Microwave, Bathroom & Shower) 
_____ #11 
_____ #12 
_____ #13 
Convenience 2 Cabins (Bathroom & Shower) 
_____ #5 
_____ #7 
_____ #8 
Standard Cabin 1 (Refrigerator, Microwave & Oven with Bathrooms and Showers Nearby) 
_____ Old Lodge 
Standard Cabin 2 (Bathrooms and Showers Nearby) 
_____ #3 
_____ #4 
_____ #6 
_____ #9 
_____ #10 
_____ Hummingbird 
RV Sites 
_____ #1 _____ #6 
_____ #2 _____ #7 
_____ #3 _____ #8 
_____ #4 _____ #9 
_____ #5 
_____ Check here if you will be using any tent areas 



 
What time will you be arriving? ___________________ 
 
 W hat time will you be leaving? ____________________ 
    
Would you like us to leave the soda fountain on outside of meals for an extra $1 per person?  Y / N 
 
Would you like us to provide communion supplies? Y / N  Date: _______  Time: _______ 
_____Bread   _____Cups 
_____Grape Juice  _____Communion Tray Set 
Do you have any special requests? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
RECREATION 
 
TEAM BUILDING 
Would you like to participate in our team challenge?  Y/N    Date: _____ Time: ____ 
Number of participants ______ 
Cost: $45 for every 20 participants. 
Duration: Approximately one hour and 15 minutes. 
The program is designed for groups of 20 people or less at a time. 
The team challenge program includes the climbing wall. 
 
CLIMBING WALL 
 Would you like to use the 20’ climbing wall?  Y/N    Date: _____ Time: ____ 
Cost: $45 per hour. 
 
SPORTS EQUIPMENT 
Which sports equipment will you be using during your stay?  (May-October) 
_____Basketball  _____Disc Golf 
_____Volleyball  _____Table Tennis 
_____Tetherball  _____Tug of War Rope 
_____Horseshoes 
 
ARTS & CRAFTS 
Would you like to participate in an Arts & Crafts project? Y/N  Date: ___ Time: ___ 
Number of participants ______ 
Cost: Small craft is $5 and a large craft is $10 (per craft and per person). 

Choose One! 
Small    Large 

_____Sand Art   _____Bird House 
_____Wood Painting   _____Build a Miniature Tepee 
_____Sun Catcher Painting  _____Build a Bear 
 


