CAMP

Date: _____________

Staff Only: Paperwork Completed _______(initial)

CAMPER INFORMATION:
_____________________________________________________
Child’s Name

_______________
Gender

__________________
Date of Birth

_____________________________________________________
Street Address

______________________________________
City, State, Zip

_____________________________________________________
Parent/Guardian Name

______________________________________
Best Phone numbers to contact during camp

EMERGENCY INFORMATION:
List individuals to notify, in case of emergency, when the parent or guardian cannot be reached. List in order of
preference:
Name

Phone

Pick Up Permission
Individuals who have permission to pick up my child: (ID required)
Name

Phone
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HEALTH RECORD:
___________________________________________________________
Child’s Physician or Clinic

________________________________
Phone

___________________________________________________________
Street Address

________________________________
City, State, Zip

I understand that a signed parent/guardian permission is obtained prior to administration of any medication
(prescribed or over-the-counter) to my child.
Does your child have any specific needs involving routine care, behavior modification, communication, or eating?
If yes, describe:

Does your child have any known allergies?
If yes, list:

Yes

No

Does the known allergy require special precautions, actions or medications?
If yes, describe:

Yes

No

Describe any special precautions for diet, medication, or activity, when applicable:

REQUIRED:
I authorize Zoo Education Staff to give consent for any and all necessary emergency medical care for my child
____________________________ (child’s name) while in the Zoo’s custody.
Signature of Parent or Guardian: _____________________________________________ Date: _______________
Witness to Parent/Guardian Signature: ________________________________________ Date: _______________
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ADDITIONAL ZOO CAMP INFORMATION:
Initial
________

CAMP POLICY (required) I have received the zoo’s policy regarding my child’s camp.

________

FIELD TRIPS (required) I understand that my child will take daily field trips into the zoo, weather
permitting. Campers might also walk to the Science Museum on occasion.

________

ANIMAL CONTACT (required) I understand that my child will have the chance to sometimes touch
animals under supervision.

________

BEHAVIOR (required) Camp should be fun and a safe experience for all! Children who are disruptive or
exhibit unsafe behavior will be given a warning. Parents will be consulted if the behavior is repeated. If
the camper continues inappropriate behavior, he or she can be removed from camp(s) at no refund.

________

CLOTHING (required) I will send my child in weather-appropriate clothing. No flip-flops.

________

PHOTO POLICY (optional) I authorize the zoo to use my child’s likeness for any purpose of promotional,
entertainment or education production, without compensation or other consideration. It is understood
that repeated use of my child’s likeness may occur.

________

SUNSCREEN (optional) Sunscreen will be applied to children if going outside in the afternoon. We use
No-Ad Baby Sunscreen SPF 50. If this brand is unacceptable for your child, you may send your own
brand. Parents are responsible for applying sunscreen in the mornings.

________

BUG SPRAY (optional) A botanical and deet free bug spray will be applied as needed to children going
outside.
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