Summer Specials Enrichment Camp!
Camper Information Form

Please fill out and bring the first day of camp
Camper Name: ___________________
Parent Name(s):________________________
_________________________________
Home Phone: ____________________
Cell Phone:______________________
Work Phone:_____________________

Address: ________________________________________________________________

_______________________________________________________________________

Camper Allergies:_________________________________________________________

_______________________________________________________________________
Special Medical Concerns: ________________________________________________

________________________________________________________________________

________________________________________________________________________

Emergency Information

Primary contact will be the parent at the information listed above.

Secondary Contact Name: ____________________  Phone ______________________
Doctor’s Name:____________________________   Phone: ______________________
In the event of a minor medical need we will contact the parents at the information above. Should a major medical emergency arise we will first contact 911, second we will contact the parents. If a parent cannot be reached we will contact the secondary person listed above.
Parent Signature:_________________________________________
