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Trollbacken Swedish Language and Culture Camp




















Have you ever have been convicted of a crime?     Yes___            No___

If yes, please explain.


















What is your Swedish connection? 
________________________________________________________________________ 

_______________________________________________________________________ 

Do you have a First Aid Card? Yes___ No____ Can you swim? Yes___ No___ 

What are your favorite sports?     Do you play any instrument? 
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	Date of Birth __________Grade completed June 2023 ______ School ___________

	Address______________________________________________________________
	City________________________ State:______Zip:__________Phone:_____________
	Do you consider yourself an outgoing person? __________________________________


	Date of Birth: 
	Email: 
	Grade completed June 2023: 
	School: 
	State: 
	Zip: 
	Phone: 
	or a leadership position Include when and where 1: 
	110: 
	1: 
	If yes please explain: 
	Name: 
	Phone_2: 
	Occupation: 
	Name_2: 
	Phone_3: 
	Occupation_2: 
	Address: 
	Full Name: 
	City: fsdfgs
	T-shirt size: XS
	or a leadership position Include when and where 2: 
	Do you consider yourself an outgoing person: 
	medical/emotional: Off
	speak/read swedish: Off
	M: Off
	F: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Text20: 
	Text21: 
	Check Box22: Off
	Check Box23: Off
	2: 


