
PLEASE OBSERVE THE FOLLOWING CHECKLIST TO MAKE 
SURE THAT YOU RETURN THE LISTED FORMS BY MAY 31.  

THANKS MUCH!! 
 
 
 
___ Travel plans 
 
 
___ Questions for your camper to answer 
 
 
___ Liability waiver 
 
 
___ Photo waiver 
 
 
___ Health care recommendations 
 
 
___ Health history form (4 pages) 
 
 
___ Camper data form (2 pages) 
 
 
___ Picture of your camper (via e-mail or snail mail) 
 
 
___ Contact information waivers (2 pages) 
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