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Camper’s Name: ___________________________________________ 
Date of Birth: ______/______/___________     Age: 
_________ 
 

Address: 
__________________________________________________ 
 

Name of Camp: ____________________________________________ 
 

Program: ______________________________  Session: ______ 
 

 Camper is attending more than one day or evening camp program this summer. 
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____________________________________________________________________                          __________________              
Health Care Provider Signature                       Date 
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____________________________________________________________________                          __________________              
Health Care Provider Signature                       Date 
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Health Care Provider Signature                       Date 
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____________________________________________________________________                          __________________              
Health Care Provider Signature                       Date 
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Health Care Provider Signature                       Date 
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