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 361-575-7842
MID-COAST SUMMER DAY CAMP APPLICATION 2009
Please print all information.  This form must be complete for your child to attend camp.

Last Name ________________________________  First Name __________________

 Address_______________________________________________________________

Sex _________ Age __________ Birthday _________ Grade Completed ___________ 

School attended this year _____________________________________________________________

School camper will attend next year ______________________________________________________

T-Shirt Size (circle one) Youth   size:   Small       Medium       Large
         


      Adult   size:    Small       Medium       Large
Parent or Guardian 

__________________________________________________________________

Address (if different) _____________________________________________________________________

_____________________________________________________________________
Home phone __________________________ Work place ____________________ 
In case of Emergency / Relationship & Contact phone 

__________________________________________________________

__________________________________________________________

Brothers & Sisters of camper (please give ages)

____________________________________________________________________________________________

_____________________________________________________________________
Will your child/children need transportation to and from camp?  Yes_____     No_____

If yes, please list the address where they will be picked up and dropped off:

_____________________________________________________________________

_____________________________________________________________________

I give my permission for Mid-Coast Family Services and/or V.I.S.D. Kidz Connection to use my child’s photograph/video pictures in publicity about summer camp and Mid-

Coast Family Services.

Yes _____ No ______

Medical Information
Name of family doctor _________________________________ 

Phone#________________________________

Name of dentist_______________________________________ 

Phone#_______________________________

Do you have medical insurance for the camper? ______________________________________________________

Carrier ________________________________________ 

Policy or group # ________________________________

Is the camper allergic to:

Medicine __________________ If YES, please list 

____________________________________________________

Food ___________________ If YES, Please list 

______________________________________________________

Other (such as insects, animals) __________________Please list: 

________________________________________

Are there any current medical conditions? _______________ 

Describe____________________________________

Will the camper need to take any medication during camp hours?  If YES, Please provide a schedule of when medication should be given.  

____________________________________________________________________________

____________________________________________________________________________
ALL PRESCRIPTIONS AND OVER THE COUNTER DRUGS, INCLUDING ASPIRIN, TYLENOL, OR SIMILAR PRODUCTS MUST BE TURNED IN TO MID-COAST CAMP PERSONNEL.  FAILURE TO DO SO MAY LEAD TO DISMISSAL FROM CAMP.

Are there any activities limited by a physician?  If yes, please describe ____________________

___________________________________________________________________________

___________________________________________________________________________

This health history is correct so far as I know and the person herein described has permission to engage in all camp activities, except as noted.  AUTHORIZATION FOR TREATMENT: I hereby give permission to the medical personnel or camp staff selected by the camp director to order x-ray, routine tests, and treatment, to release any records necessary for insurance purposes, and to provide or arrange necessary related transportation for me or my child.  In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the camp director to secure and administer treatment, including hospitalization for the person named above.  The completed form may be copied to trips off the campsite.  

______________________________                                             ____________

Signature of parent or guardian




Date

I hereby make application to attend Mid-Coast Family Services Summer Day Camp.  I agree to obey all rules and cooperate with members of the staff and volunteers.  If I fail to properly obey and cooperate, I understand the Camp Director may send your child/children home for the day and/or for the rest of the camp.  I understand that every precaution will be taken to insure the health and safety of my child/children.  If an accident should occur, neither Mid-Coast Family Services, V.I.S.D. Kidz Connection, nor the Central Church of Christ will be held responsible.  I will not now or in the future bring any legal action against Mid-Coast Family Services, V.I.S.D. Kidz Connection, the Central Church of Christ, or employees/volunteers or either entities.

______________________________                                           _____________

Signature of parent or guardian




Date

I hereby have read and received a copy of the Summer Day Camp Discipline Procedures.
______________________________                                           _____________

Signature of parent or guardian




Date

FOR OFFICE USE ONLY

Fee Paid ____________(date) _________(Staff Initials) ________ 

Group Leader ______________________

Summer Camp Discipline Procedure

*All occurrences are documented in behavior log*
First Offense- Verbal Warning

Second Offense- Privileges removed (i.e., Stickers, Free Time)

Third Offense- Behavior log/ Student sent to office

Fourth Offense- Parent notified by Camp Director/ Co-Director

**Participation in Field Trips is at the Director/ Co-Director’s discretion. If a parent needs to be notified two times within the week, student will not be eligible for Thursday Field Trip.

Misbehaviors that would constitute write up, dismissal from a field trip, and/or dismissal from summer day camp:

A. Obscene or abusive behavior

B. Teasing, gossiping, or harassing other campers

C. Stealing/theft

D. Showing disrespect, lying to, or deceiving a camp counselor

E. Leaving the grounds without permission

F. Fighting

G. Defacing Property

H. Possession of tobacco, alcohol, or any other intoxicating substance

I. Possession of any weapons

J. Persistent misbehavior and disrespect for camp rules

If any of these rules are disregarded or broken, the Camp Director/ Co-Director reserve the right to dismiss the camper (after appropriate discussion with parents and camper).

	DO NOT BRING the following items to camp:

1. Radios, MP3 Players, or any other electronic devices.

2. Any type of toy, games, card collections, etc.

3. Money
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