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127 Norwich Ave., Colchester, CT 06415
537-7297

www.colchesterct.gov 
ONE CAMPER PER FORM  -  PLEASE PRINT     
                                                                                                                                                      S    W    E
Camper’s Name:_______________________________________ Grade in Fall 2009: ____ D.O.B. _________
Copy of Birth Certificate is required for first year Kindercampers
Name & grade of siblings attending camp ______________________________________________________

Parent/Guardian Information: 
Name : ______________________________________ Relationship to Camper: _______________________

Name : ______________________________________ Relationship to Camper: _______________________

Address: ______________________________________City: ______________________ Zip:_____________

Phone: Day: ____________________ Evening: ________________________ Cell: _____________________

Emergency Contact: (Other than listed above) 

Name: _______________________________________ Relationship to Camper: _______________________

Address: ______________________________________City: ______________________ Zip:_____________

Phone: Day: ____________________ Evening: ________________________ Cell: _____________________

PLEASE REQUEST SUPPLEMENTAL FORM FOR SPECIAL NEEDS CAMPERS!

EMERGENCY MEDICAL & SURGICAL TREATMENT RELEASE

Release:

The information contained herein is accurate to the best of my knowledge. By my signature below I consent to the following:

A:  Release of any and all medical, insurance and/or other records to third party, which are in the possession of the Town of Colchester or any other party referred to herein.
B:  For the Town of Colchester to acquire medical, insurance and/or other data from third parties to be added to this record, and for those third parties to release such information to the Town of Colchester.

I authorize duly-licensed physician, nurses and allied health professionals to prove such necessary medical care and to administer such routing diagnostic tests and procedures as in the judgment of the authorized personal is deemed necessary or advisable for the care of the individual person herein.  If the information contained herein refers to an individual other than myself, I am their authorized legal representative and/or guardian and am hereby authorized to submit this material and execute this release form. 

X _________________________________________________      _______________

    
 Signature Required








           Date

IF A CAMPER REQUIRES ANY MEDICATION (PRESCRIPTION OR OTC) DURING CAMP HOURS PLEASE ASK FOR AN ‘AUTHORIZATION TO ASSIST CAMPERS IN SELF ADMINISTRATION’ FORM 
PICK UP AUTHORIZATION
I hereby authorize:

1. Name: _____________________________________ Phone: ___________ Relationship: ______________ 

2. Name: _____________________________________ Phone: ___________ Relationship: ______________
to pick up my child from the Colchester Parks & Recreation Day Camp.  Please list persons other than those listed above. Anyone other than those listed on this form are required to present advance, written pick up authorization. A current driver’s license will also be required. If there are any changes in these arrangements I will give written notice.
X _________________________________________________      _______________

    
 Signature Required








           Date
