
 
CAMP RAMAH IN THE BERKSHIRES 

BUNKING REQUEST FORM 
2010 SEASON 

 

MUST BE RECEIVED BY APRIL 15, 2010 
 

Do you want to request a friend to be in your bunk? 
 

** IMPORTANT THINGS TO KNOW AND REMEMBER ** 
 

1) Camp will try to accommodate your request.  However, a bunking request is a request only. 
We must take into account the best interests of all campers and sometimes, despite our best 
intentions, we cannot satisfy everyone.  There are many things to consider when putting the 
bunks together. 

2) You may list one or two names (one name per line) but NOT more than two.  The requests 
 will be considered in the order that they are listed, so while you are more likely to be in a bunk 
 with your first choice, you may be in a bunk with only your second choice. 

3) Requests must be mutual.  If you request to be with a friend, that friend has to request to be 
with you.  Also, please make sure that the friend will be in camp for the same session as you. 

4) Campers from one community, synagogue or school are not necessarily all bunked together. 
5) This is the only way to request to be bunked with a friend. If you have already submitted 

requests on forms other than this Bunking Request Form, you need to resubmit your requests on 
this form. 

6) Late requests cannot be honored.  If we do not receive a form from you by April 15th, we will 
assume that you do not have any bunking requests. 

7) Bunking requests will not be considered unless financial commitments are current, and we have 
received your medical forms. 

 
Camper's Name:  _________________________________________ Session: ______________________ 
 
Grade in school as of September 2010: ________________________ 
 
Please bunk me with (requests must be mutual): 
 

1. First Name_________________   Last Name_____________________ 
 

2. First Name_________________   Last Name_____________________ 
 

** DO NOT LIST ADDITIONAL NAMES ** 

 
 
_____________________________________   ___________________________________ 
     Print name of person completing form         Signature of person completing form 
 
_____________________________________   ___________________________________ 
                    Parent/Guardian’s Name      Signature of Parent/Guardian  

   completing form if different from above 
 

Return this form to: Camp Ramah in the Berkshires, 25 Rockwood Place, Suite 345, Englewood, NJ  07631 


