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MUST BE SIGNED AND IN CAMP OFFICE BY JUNE I°T FOR YOUR CHILD TO ATTEND CAMP.

CAMPER PROFILE (To be filled out and signed by parent or guardian)

Camper’s Name: Camper’s Age:
Is your camper new to camp?

Would you describe child as: Shy Aggressive Outgoing

Does your child have siblings at camp? If yes, names and ages:

Does your child have a significant fear of anything?

Which areas of your child’s development do you wish to see addressed while at camp?

Does your camper have a fear of water?

Has he/she had lessons before?

How would you like swim lessons handled at camp? (Check one)

Mandatory: Highly Encouraged: Optional:

Does your child receive special services from your school district? (Speech, IEP, Social,
Behavioral, One on One Assistant, etc.) If yes, please explain:

Camper Hobbies?

Camper Medical Information

Camper’s Medical Insurance Company:

Policy #: Group Number:

Policy Holder Name:

Great Times Day Camp, Inc. carries secondary insurance on all campers. Your medical
carrier will be responsible for all medical bills incurred by your child while participating
in activities sponsored by Great Times Day Camp, Inc. Great Times Day Camp, Inc. will
cover expenses not covered by your primary carrier.

Parent’s Signature: Date:
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