
Participant/Camper’s Name:​​​​​​​​​​​​​​​








Please circle your plan choice and sign and date your selected method of check-out for your child. Campers must be Plan #1 or Plan #2. Any changes to the selected plan must be done in writing.
Plan 1

My child is allowed to leave Camp on his/her own at the conclusion of his/her camp day.  FOR EXTENDED CARE ONLY I want my child to check out at 

  
Signature




Date
Plan 2

My child should be kept at Camp or in the designated pick-up area until he/she is signed-out by one of the following people:

Name(s) of persons authorized to check-out child (including parent):

Signature




Date

The information on this form is not part of the camper acceptance process, but is gathered to assist us in identifying appropriate care. Any changes to this form should be provided to camp personnel upon participant’s arrival at camp. Provide complete information so that the camp can be aware of your needs.

Name of family physician






Phone




Name of family dentist/orthodontist





Phone




Allergies (list all known)

Describe reaction and management of reaction.

Medication allergies (list)
Food allergies (list)
Other allergies (list – include insect stings, hay fever, animal dander, etc.)
Medications

Please list ALL medications (including over-the-counter or nonprescription drugs) taken routinely. Bring enough medication to last the entire camp session. Keep it in the original packaging/bottle that identifies the prescribing physician (if prescription drug), the name of the medication, the dosage, and the frequency of administration.


This person takes NO medications on a routine basis.

This person takes medications as follows:

Med #1



Dosage

Specific times taken each day





Reason for taking













Med #2



Dosage

Specific times taken each day





Reason for taking














Med #3



Dosage

Specific times taken each day






Reason for taking













Med #4



Dosage

Specific times taken each day





Reason for taking












Attach additional sheet for more medications.

You will be required to complete a “Participant Medication and Instruction” form at the beginning of the first session your camper is attending if medication is required during the camp day.
Use this space to provide any additional information about the participant’s behavior and physical, emotional or mental health, which the camp should be aware.











CHECK OUT AUTHORIZATION FOR CAMPER








SUPPLEMENTAL INFORMATION











