
Full Name ______________________________________ 

Best Phone  ______-______-_______________

Alternative Phone ______-______-_______________

email  __________________________________________

Full Name ______________________________________ 

Best Phone ______-______-_______________

Alternative Phone _____-______-_______________

email  __________________________________________

additional emergency contact

Full Name   ____________________________ 

Best Phone  ______-______-_______________

relationship   ____________________________

the following are authorized to pick up my child 
(if different from above)

Full Name   ____________________________ 

Best Phone  ______-______-_______________

relationship  ____________________________

Which camp?

disabilities, accommodations, other information
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