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CAMPER INFORMATION 
 
CAMPER’S FIRST NAME: _____________________________ LAST: -
_________________________ 
 
AGE: __________     DOB: ____/____/____ 
          M              D              Y 

ADDRESS: HOUSE: _________________  _____________________ 
    HOUSE #                   BOX # 

 
HEALTH CARD NUMBER: _________________________________ 
 
 
MEDICAL HISTORY 
 
ALLERGIES             YES __________ NO __________ 
IF YES, PLEASE DESCRIBE: 
__________________________________________________________ 
 
MEDICATIONS      YES __________ NO __________ 
IF YES, PLEASE DESCRIBE: 
__________________________________________________________ 
 
ADDITIONAL INFORMATION:  
________________________________________________________ 

 
ALTERNATIVE CONTACT INFORMATION 
IN CASE WE ARE UNABLE TO CONTACT PARENT 
 
NAME: 
_________________________________________________________________________ 
 
PHONE – DAY: _______________________________  
 
PLACE OF WORK: 
________________________________________________________________ 
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s

 
ADDITIONAL INFORMATION 
 
WILL YOUR CHILD REQUIRE SUPERVISION DURING LUNCH      YES _______ NO ______ 
 
Children cannot be dropped off prior to 8:30am and must be picked up no later than 
5:30pm.  Failure to pick up your child on time on three separate occasions will result 
in his or her dismi sal from Summer Camp. 

 
REGISTRATION INFORMATION 
 
PLEASE INDICATE THE EXACT DATES IN WHICH YOUR CHILD WILL BE ATTENDING SUMMER 
CAMP. 
 
FROM: ________________________________ TO: _____________________________________
 
$25.00 PER WEEK                                                              # OF WEEKS: __________ 
 
FEES PAID:  ____________________ STAFF INITIALS: ____________________ 
 

 
 
_________________________________         ____________________________ 
                           PARENT SIGNATURE                                                            DATE 
 

 


