
If camper resides within the United States, a U.S. Territory or The District of Columbia: 

     a.  What State/Territory does the Child reside?_____________________________ 

     b. Is this child exempt from any immunization? ___Yes ___No 

          Please List:___________________________________________________________ 

If camper does not reside in the United States, a U.S. Territory or The District of Columbia: 

     a.  Please list country in which child resides:_______________________________ 

Emergency Contact Information (Please list in order that you’d like to be called for emergency): 

Name:____________________________________ Primary Daytime Phone #:_________________________ 

Name:____________________________________ Primary Daytime Phone #:_________________________ 

Name:____________________________________ Primary Daytime Phone #:_________________________ 

Camper’s Physician: __________________________________ Phone #: _____________________________ 

Insurance Company: _________________________________  Policy #: ______________________________ 

Sunscreen  Waiver:  I would like the Summer Camp staff to supervise my child in applying and re-applying 

sunscreen during camp ____Yes ____No 

Please list any problems with your child that we should be aware of.  This includes health/physical problems, 

psychiatric/behavioral issues or any other information you think may help us with your child during the camp 

season in order to ensure a positive experience. If there is nothing, please write N/A. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please list any medications, allergies, dietary restrictions or special medical needs we need to be aware of.   

If there are none, please write N/A.  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Due to state policy, all medications distributed during camp hours will need to accompany a Medical Administration Form completed by a  

physician and all medications will be self-administered by the camper.  You can obtain the form from Jess or it can be found on our website. 

I authorize the following people (in addition to parents/guardians listed on registration) to pick up my child : 

Name:_____________________________________Name:________________________________________ 

Name:_____________________________________Name:________________________________________ 

Parent or Guardian Signature:_________________________________ Date:___/____/____ 

Camper Health History—Campers Name:____________________________ 

4 Seasons assumes no responsibility for injury or damages arising from participation in its programs nor is responsible for any child 

not turned over to camp personnel.  I am aware that my child will have the option to participate in swimming and other physical 

activities and I hereby give 4 Seasons permission to have my child treated in the case of an emergency.  


