
First Time Campers 

Raffle Application 
Contact Information 
First Name:  ___________________________ Last Name:  ______________________________ 
Street Address:  ________________________ City, ST, ZIP Code:  _________________________ 
Phone:  _______________________________ E-Mail:  __________________________________ 
# of adults: ☐(1), or ☐(2) 
# of children: ☐(1), ☐(2), or ☐(other) How Many?  
**note: only 4 sleeping bags are provided.  If 5 or more people camp you will need to provide the extra 
sleeping bag(s). **  
Do you have a preferred month or weekend to camp on Swan Island? ☐ Yes, ☐ No 

If yes, when?  ____________________________________________ 

We will provide the following: 
• Full restroom facility
• Drinking water
• Adirondack shelter that sleeps up to 6
• Tent
• Picnic table
• Fire pit
• Firewood for $4/bundle or you can bring

your own locally purchased firewood
• Sleeping pads
• Sleeping bags
• Dishes, cookware, dish soap, stove, lantern
• Help setting up campsite, building a fire,

and cooking.

You need to bring: 
• Personal items
• Toiletries
• Food
• Games/toys
• Camera/binoculars
• Dress for the weather
• Stories to share around a campfire
• Sense of adventure!
• You get to keep up to 4 sleeping bags

Agreement and Signature 
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I 
am selected, any false statements made by me on this application may result in dismissal from the First Time 
Campers Program.  I attest that my children have never camped before and the adults have not been camping 
within the last ten (10) years.             ☐ By checking this box I am stating the above statement is true. 

Name (printed):  __________________________ 
Signature:  _______________________________ 
Date:  ___________________________________ 

Mail or email applications to: John.pratte@maine.gov, Swan Island, 270 Lyons Road, Sidney, ME 04330 
Applications are due by May 2, 2016 and winners will be contacted the weeks of May 2, 2016.  
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