
 

Winter Break 2018 
 

Camper’s Information:  Child’s Name:____________________________________________ 
 

Date of Birth:________________Sex:__________First Day of Camp Attendance:___________ 
 

School Grade Completed:__________Will attend camp from _________am to __________pm. 
 

Parent’s e-mail address:_________________________________________________________ 
 

Family Information:  Child lives with: ____________________________________________ 
 

Mother’s Name:_______________________     Father’s Name:__________________________ 
 

Address:_____________________________     Address: ______________________________ 
 

Cell/Home # __________________________    Cell/Home # ___________________________ 
 

Work # ______________________________     Work # _______________________________ 
 
 

Contacts:  Child will be released only to the custodial parent or legal guardian and the persons listed below.  

The following people will also be contacted and are authorized to remove the child from the facility in case of 

illness, accident or emergency if the custodial parent or legal guardian cannot be reached.   

 

__________________________________________________________________________________________ 

Name     cell #     work #    home# 

 
 
_______________________________________________________________________________________________________________________________________ 

Name     cell #     work #    home # 

 

 
_______________________________________________________________________________________________________________________________________ 

Name     cell #     work #    home # 
 

 

Medical Information:  I hereby grant permission for the staff of this facility to contact the following 

medical personnel to obtain emergency medical care if needed: 
 

Doctor: _________________________________ Phone #:  ____________________________ 

 

Dentist: _________________________________ Phone #:  ____________________________ 

 
Please list allergies, special medication or dietary needs, or other areas of concern:  _______________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 



Disciplinary Policy:  Our policy regarding discipline is stated in our policy sheet which is 

given to each parent upon enrollment.  Any child left in our care is expected to show respect for 

authority and respect for the rights and property of others.  A verbal warning and explanation 

will be given when an offense is minor.  Time-out or withholding of an activity or Camp Store 

will be the result of a second warning or more severe violation of the rules, along with a written 

referral to be signed by the parent.  After the third referral, the child will be either suspended for 

a period of time determined by the Director, or may be removed permanently from the camp.   

 

 

T-shirts will be given out when the registration fee of $40.00 is paid. 

Please mark your child’s T-shirt size below: 

 

 

Child’s   S________(6-8) 

 

Child’s   M_______(10-12) 

 

Child’s    L_______(14-16) 

 

Child’s  XL_______(18-20) 

 

ADULT M________ 

 

 

 

 

 

 

 

Please sign below indicating that you have read, understand, and agree to abide by the 

policies of Smitty’s Camp, as stated in the enrollment package. 

 

 

 

Signature :  _________________________________________Date:____________________ 
_ 
 


