
 
Application for Summer Camp 

 

Please complete both sides and return with payment to reserve a place 

 
Camper’s Name__________________________________________ Phone___________________________ 
 
Address______________________________________________City________________ Zip_____________ 
 
Parent(s) Name:___________________________________________________________________________ 
 
Work Phone___________________________________ Cell Phone:_________________________________  
 
School___________________________________________ Grade in ‘10-‘11__________________________ 
 
 

Emergency Information: 
 

Alternate to parent:____________________________________________ Phone_______________________ 
 
Physician:___________________________________________________ Phone_______________________ 
 
Medical Insurance Carrier:______________________________________ Policy #______________________ 
 
Allergies or impairments:____________________________________________________________________ 
 
 

Camp Info: 
 

Which camp session are you applying for? _____________________________________________________ 
 
Is there a friend/sibling that you want to attend with? _____________________________________________ 
 
Will you be able to attend all the days of this session?    Yes___________ No____________ 
 
Have you attended this camp before? When? __________________________________________________ 
 
How did you hear about this camp?___________________________________________________________ 

 
Current pets in the household: 
 

Breed Age Sex Altered? Kept Where? 

  ____M      ____F ____yes     ____no ___in    ___out  ___both 

  ____M      ____F ____yes     ____no ___in    ___out  ___both 

  ____M      ____F ____yes     ____no ___in    ___out  ___both 

  ____M      ____F ____yes     ____no ___in    ___out  ___both 

  ____M      ____F ____yes     ____no ___in    ___out  ___both 

 

~over~ 
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