
                                                         
 
 
 

 

 
 
Camper Information  
 
Name: _______________________________ 
 
DOB: ________________________________ 
 
Age: _________________________________ 
 
T-Shirt size: YS YM YL AS AM AL XL XXL 
 
Address: _____________________________ 
_____________________________________ 
_____________________________________ 
 
City: _________________________________ Zip Code: __________________________________ 
 
Phone Number: ________________________ Alt: _______________________________________ 
 
Email Address: ___________________________________________________________________ 
 
 
Allergies and Medical Conditions: 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
 
 

 
 

 
Parent/Guardian and Emergency Contact Information 
***THE FOLLOWING PEOPLE HAVE THE PERMISSON TO PICK UP YOUR CAMPER FROM THE CAMPSITE!  

CAO Presents                                  

          

the CAmP with every Child in 
mind

Registration Notes: 
 
*Early Registration begins Jan 1st and ends Feb 
28th.       
Campers that are registered between those times  

 will not have to pay any registration fees 
 
*Campers who register after the early 
registration              mark (Feb 28th) will be 
charged a $25.00 registration fee 
 
*Every Camper receives a Camp Tee-Shirt 



(* a valid I.D MUST be shown at the time of pick up) 
 
Mothers/Guardian Name: ____________________________________________________________ 
 
Work Number: _____________________________ Cell Phone: _____________________________ 
 
Fathers/Guardian Name: ____________________________________________________________ 
 
Work Number: _____________________________ Cell Phone: _____________________________ 
 
Emergency Contact/Authorized to pick up  
Note: A Pick up PASSWORD Will Be Need at the time of Pick up also. 
 
*Pick up Password: ________________________________________________________________ 
 
 
Name: ___________________________________________________________________________ 
 
Relationship to Child: _______________________________________________________________ 
 
Contact Number: __________________________________________________________________ 
 
 
Name: ___________________________________________________________________________ 
 
Relationship to Child: _______________________________________________________________ 
 
Contact Number: __________________________________________________________________ 
 
 
Name: ___________________________________________________________________________ 
 
Relationship to Child: _______________________________________________________________ 
 
Contact Number: __________________________________________________________________ 
 
 
Name: ___________________________________________________________________________ 
 
Relationship to Child: _______________________________________________________________ 
 
Contact Number: __________________________________________________________________ 
 
*Please return all registration forms back to Camp Director. 


