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                                                 INFORMATION CARD

Camp Summit Session:  June 2015
Camper Name             ____________________________, _________________________Date ___________________




         First




Last

Male ____     Female ____       


Age  ______     

Height _______   Weight _________
Parent//Guardian     1.   _____________________,   __________________________ Phone: _____________________




Last



First



       2.   _____________________,   __________________________ Phone: ______________________




Last



First

Emergency Contact Number(s) if unable to reach two numbers above:

Name:
________________________________
Phone: _______________________ Relationship: _____________
Email address for contact during camp ____________________________________

Normal time for bedtime   _____________     Normal wake up time   ________________

Dietary Restrictions   (If none please write None) _________________________________________________________
Medical Needs   (If none please write None) _____________________________________________________________
Other information you believe we need to know:__________________________________________________________
