Camp Iwannahavefun!

CAMP INFORMATION FORM

Child’s Name Phone
Address City
Date of Birth Sex: M F
Father/Guardian’s Name Occupation
Father’s Work Phone Cell Phone
Mother/Guardian’s Name Occupation
Mother’s Work Phone Cell Phone
EMERGENCY CONTACTS OTHER THAN PARENT/GUARDIAN

Name Phone Relationship to Child
1.
2.
3.
PERSONS AUTHORIZED TO PICK UP MY CHILD

Name Phone Relationship to Child
1.
2.
3.

1 DO NOT WANT THE FOLLOWINT PEOPLE TO PICK UP MY CHILD:

(Please supply court order in case of separation or divorce)

Name Relationship to Child

Parent/Guardian Signature Date



