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Please list any medical considerations or special needs of any kind (indicate which camper if more than one is attending camp): 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

Parent or Guardian:____________________________________________________________________________________________ 
 

Address:__________________________________________________Town:_____________________________________                                                          
 

State:____________________ Zip:___________________  E-Mail:______________________________________________                                                                                             
 

Home Phone:______________________________________ Cell Phone:_________________________________________ 


