
 

 

 

 

Health History & Examination Form (medicals) 

□   I have a camper who will be on medications this summer and have registered with CampMeds. 

□   I have included a copy of my child’s insurance card.  

□   I have included a copy of a credit card for offsite medical or incidental expenses. 

□   I have signed the first 3 pages of the medical form. 

 

□   Confidential: I have filled out and returned a confidential for each camper. 

 

Transportation to Camp: Please let us know how your child(ren) are arriving to camp.  

□   Car (Plan to arrive at 2PM) 
 

□   Airport pick-up. Please schedule flight arrival time between 11AM-2PM. 
 

     Airline:  _______        Flight #  _______     Arrival Time _______      Airport ______ 

     Make sure you send us a form of ID: copy of birth certificate, or a picture ID. 

     If using an e-ticket, please send us a copy of the itinerary. 
 

 

□   Other Arrangements: ($150 per camper for transportation requests on days other than 

     opening and closing days). 

      ________________________________________________________________________________  
  

 

□   Trip Permission: I have read the camp trip descriptions and give permission for my child to 

      participate in all camp trips, including those that require special permission from the outfitter. I 

      authorize the camp to sign waivers in loco parentis. I will let the camp know of any restrictions to 

      activities. 

  

□   I have read the Code of Ethics and Conduct with my child. We agree with and will abide by its 

     contents. 

  

Parents of Upper Seniors and Soopers: 

□   I have read the trip description of the overnight co-ed trip to Lake Placid and give permission for my 

child to participate, including the possibility of watching an R-rated movie. I will specify any restrictions 

prior to departure. 

 

□   I have signed and returned the waiver. 
 

 

 

Parent Signature __________________________________________ Date ____________ 
 

 

First and Last Name(s) of Camper(s) ___________________________________________ 
 

SIGNATURE SHEET 


