
 

 

I  hereby  give permission for _________________________________ (camper’s name) to receive emergency treatment 

at a local medical center or at any hospital or doctor the school deems appropriate. 

I hereby give permission for my child to be included in photographs used for summer camp publicity:   

   

2018 Summer Camp Application Form

Camp Name: ____________________________________________   Camp Dates:_____________________ 

Regular Camp Cost: _______________         Deposit or Full Amount: _______________  

Camper's Name ________________________________ Age:____  Grade Entering this Fall:_____ Shirt Size:______ 

Name of Parent(s)/Guardian(s):____________________________________________________________________

Questions? Contact your specific camp director with any questions or concerns:




