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Camper Emergency Contact | nfor mation

Camper |nformation

Camper’slast name: First name:

Date of Birth:

Home Address:

City: State: Zip Code:
Home Telephone:

Doctor’s Name: Doctor’s Telephone:

Par ent/Guar dian Contact | nfor mation

Mother/Legal Guardian’s Name:

Cell Phone: Business Phone:
Email:

Father/Legal Guardian’s Name:

Cell Phone: Business Phone:

Email:

Additional Contacts Summer Home, Hotels, Vacations, etc.

Summer Dates Place Contact Number
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