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Boys/Girls/Teen Camp

Please Circle One

Camper Enrollment Information

First Name: _____________________  MI: ____  Last: ______________________

Birth Date: __________ Age (At Camp): ___School: ___________________Grade: ____

Address: _____________________________City: ____________State:____ Zip: ______

Parent/Guardian Name:_______________________ Email Address: ________________
Cell Phone Number: ________________ Home Number: ____________________

Occupation/Employer: _______________________________Work Number:__________

Emergency Contact #1 Name:_________________________

Emergency Contact #1 Phone Number:__________________

Relationship to Camper: ______________________________

Emergency Contact #2 Name:__________________________


Emergency Contact #2 Number: ________________________

Relationship to Camper: _______________________________

Emergency Contact #3 Name: __________________________

Emergency Contact #3 Phone Number: ___________________

Relationship to Camper: _______________________________

