




CampCare Information
Home Information

Camper’s Name _____________________________________________________  Birth date __________________

Parents or Guardians _____________________________________________________________________________ 

Address _______________________________ Work phone ____________ Cell ___________ Home_____________

If parents are divorced or separated, who has legal custody? ______________________________________________

Anyone specifically excluded from picking up campers?  ________________________________________________

Persons who may pick up camper(s) in parent/guardian’s absence:

Name __________________________________ Phone ___________________  Relationship ___________________

Name __________________________________ Phone ___________________  Relationship ___________________

Health Information

What allergies or special conditions would limit your camper’s participation in camp activities? _________________

______________________________________________________________________________________________

What serious illnesses, convulsions, operations or accidents has your camper had since birth? ___________________

_______________________________________________________________________________________________

Is your camper on any routine medication? If yes, please explain. __________________________________________
 

_______________________________________________________________________________________________

Describe your camper’s general health:

Any chronic conditions? __________________________________________________________________________

Hearing or visual difficulties? ___________________________  Date of last tetanus shot: ______________________

Persons to notify in case of emergency:

_________________________________________________________________________________________
	 Name	 Day Phone 	 Home Phone

_________________________________________________________________________________________
	 Name	 Day Phone 	 Home Phone

Social/Emotional/Educational Information

Has your child been in summer camp before?	 Yes	 No

How would you describe your child’s relationship with peers? ____________________________________________

______________________________________________________________________________________________

What suggestions would you make to the camp director for working with your camper? ________________________

______________________________________________________________________________________________

Is there anything your camper is afraid of? ____________________________________________________________

Special talents, skills, or hobbies of your camper: ______________________________________________________
 

What are some areas you feel are special concerns for your camper? _______________________________________

______________________________________________________________________________________________
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Authorization for Emergency Medical Attention

As the parent/legal guardian of__________________________. I give permission for my child, in the event of illness or 
accident requiring medical attention, to be transported to and treated by the Union Hospital Emergency Room or the closest 
medical facility. I give permission for personnel in said facility to give treatment deemed necessary by the medical staff.

Known allergies of child: ______________________________________________________________________________

Phone Number(s) in case of emergency: __________________________________________________________________

Person to be contacted in the event parent/guardian cannot be reached immediately: 

___________________________________________________________________________________________________
	 Name	 Phone

___________________________________________________________________________________________________
	 Name	 Phone

Signature: _____________________________________________________	 Date___________________________

Medical Specialist Preference:

Bone _________________________________________	 Pediatrician _________________________________________

Dentist _______________________________________	 Other ______________________________________________

Parental Consent and Release

	 As the parent or legal guardian of ________________________________, I consent and authorize that my camper 
be allowed to participate and attend field trips planned by CampCare. It is understood frequent trips are planned for camp 
experiences. Parents will be notified of all excursions.
	 The undersigned, individually and on behalf of the child, do hereby release Union Hospital, Inc., CampCare, their officers, 
agents, and employees from any and all actions, damages, claims or demands which the undersigned parent, spouse, child or 
heirs or assigns may have against Union Hospital, Inc., or CampCare from any and all injuries or claims, known or unknown, 
which my child may incur while participating in above-described activities. I agree with Union Hospital and CampCare not to 
bring any type of suit or claim by reason of camp activities.
	 In signing this consent, I acknowledge that I have read and understood the terms and execute this document voluntarily.

________________________________________________________     ______________________
	Parent or Guardian	 Date

Photography/Filming/Recording Agreement

	 As the parent/legal guardian of ____________________________, I give permission for my child to be photographed, 
filmed or tape recorded: to be used in connection with publication, educational, or research purpose through cooperation with 
Union Hospital and CampCare.

________________________________________________________     ______________________
	Parent or Guardian	 Date

		 I understand all of the CampCare Guidelines and agree to comply with them. (Page 2)

________________________________________________________    _______________________
* Camper	 Date

Agreement for Payment

		 I agree to make payments weekly prior to service.

________________________________________________________     ______________________
Parent/Guardian	 Date
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UNION HOSPITAL CAMPCARE 2008

Name	 Home Phone	 Work Phone

Attendance:  Please sign up for the weeks of your choice by listing name(s) of child(ren) attending.

Campers	 Dates

Week 1	 June 2-6

Week 2	 June 9-13

Week 3	 June 16-20

Week 4	 June 23-27

Week 5	 June 30 - July 4

Week 6	 July 7-11

Week 7	 July 14-18

Week 8	 July 21-25

Week 9	 July 28 - Aug 1

Week 10	 Aug 4-8

Week 11	 Aug 11-15

Fees: $25.00 registration per child (due upon application)

Weekly fee: $90.00 per child.

A $10.00/week discount is applied to fees of second and third child.

Daily rate:  $25.00/day (based on availability).

Fees are paid at camp in the a.m. on the first day of the week of service.

Additional entry fees (pool, outings, etc.) will be posted, as well as noted in parent newsletter, prior to event.


