
Camper Contact Information  

 

Camper Name: ______________________________________________________ 

Camper Address: ____________________________________________________ 

Camper Primary Care Doctor:___________________________________________ 

 

Emergency Contact #1 

Name:_____________________________Phone:__________________________ 

Emergency Contact #2 

Name:____________________________ Phone:___________________________ 

 

The following adults are authorized to pick up my camper:  

_____________________________  _____________________________ 

_____________________________  _____________________________ 

_____________________________  _____________________________ 

Additional information for emergency action (allergies/medical 

conditions/medicine etc.)   ____________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

http://www.gssef.org/

