Camper and Emergency Contact Information
	Camper Name:
	Nickname: 

	Gender:
	Date of Birth:
	Age as of June 1, 2008:

	Rising Grade Level: 
	School Attending:


	Name of Parent or Legal Guardian 1 (Resides with camper):

	Street Address: 
	City, State, Zip: 

	Work Phone:
	Home Phone: 

	Cell Phone:
	Email Address: 


	Name of Parent or Legal Guardian 2:

	Street Address (if different from above): 
	City, State, Zip: 

	Work Phone:
	Home Phone: 

	Cell Phone:
	Email Address: 


	Name of Emergency Contact #1:
	Relationship to Camper:

	Work Phone:
	Home Phone:
	Cell Phone:

	Street Address:
	City, State, Zip:

	Employer Address: 


	Name of Emergency Contact #2:
	Relationship to Camper:

	Work Phone:
	Home Phone:
	Cell Phone:

	Street Address:
	City, State, Zip:

	Employer Address: 


	Name of Contact Person outside the local area: 

	Home #:
	Work #:
	Cell #:

	Camper Medical and Insurance Information

Please note any allergies, special needs, intolerance to medication, food, sunscreen, bug spray, or other substances and the action that needs to be taken in the event of exposure.

	Medicine:
	Action:

	Food:
	Action:

	Other substances:
	Action:

	Special Needs: 

	Insurance Provider: 
	Insurance Identification Number:

	Insurance Phone:
	Child’s Physician Name and Phone:


	Please advise us on your child’s current swimming abilities.

	Non-swimmer (unable to swim, no previous instruction)     __________
	Beginning Swimmer (some limited swimming skills)     __________

	Intermediate Swimmer (average swim ability)     __________
	Advance Swimmer (skilled swimmer) 

     __________


	Camper T-shirt Size: (Circle One)

              Youth Small          Youth Medium          Youth Large          Youth X-Large           

	               Adult Small          Adult Medium           Adult Large           Adult X-Large


	Did your child attend KOC summer camp last year (circle one)?     YES          NO



Parent or Legal Guardian Signature: _________________________      Date: __________

Center Administrator: _________________________

                Date: __________

Date child entered care: _______________                  Date child left care: _______________

	FOR OFFICE USE ONLY – PROOF OF IDENTITY VERIFICATION

	Place of Birth:
	Birth Date: 

	Birth Certificate Number:
	Date Issued: 

	Other Form of Proof: 

	Staff Signature: 


