Handle with Care
Day Camp with Zion and St John’s
Camper Information: 
First Name: ____________Last Name:________________________________

Street Address (or P.O. Box): ________________________________________

City: _____________________ State: __________________ Zip: __________

Gender: _______ Grade Completed: _______ Birthdate: ___/ _____/ _______

T-Shirt Size (Applicable for Congregation Use): YS YM YL AS AM AL 

Home Church ____________ City __________ Pastor _______________

Parent/Guardian Information 
First & Last Name: ____________________________ 

Cell Number:____________________  Email: ___________________________

First & Last Name: _______________________________  

Cell Phone Number: ______________ E-Mail: __________________________  

Additional Emergency Contact Information: If the parents or guardians are not available in an emergency, notify:

Name ___________________		 Phone/cell: (____) ________________

Name ___________________		 Phone/cell: (____) ________________

Arrival/Departure:
During day camp, how will your child arrive to/leave camp?
Bike		Walk		Dropped off/picked up
The following people are allowed to pick up my child from day camp:

Name: _______________________	Name: _______________________

Name: _______________________	Name: _______________________

Do NOT release my child to the following people:
Name: _______________________	Name: _______________________
Day Camp Registration, Health, & Permission Form – continued 

Camper’s Doctor __________________	Phone: (_____) ______________

Camper’s Dentist __________________	Phone: (_____) ______________

Health Insurance Company: _____________ Policy Holder’s Name: _________ 

Policy Group Numbers: _________________	Policy Number: ______________

List any disability or recurring illness: _________________________________

Note any activities to be limited: _____________________________________

Specify any dietary concerns or limitations: _____________________________

Include current medication or medical treatment: 
Name:						Dosage:
______________________			___________________________

______________________			___________________________
Note: All medications sent to camp must be in the original containers and given to the Church Coordinator. 

Note all allergies: ___Bee Stings ___Aspirin ___Penicillin ___Peanuts ___ Other: ______________________ 

Check if current: DTP Series: _______  Mumps: ________ Measles: _______
Rubella: _______Polio Series: _______ Hep B Series: ______	Date of tetanus booster: _______	

Please provide any other information or restrictions that might help the day camp staff and volunteers to know how best to care for your child (behavioral, physical, emotional, mental health):
