Camper’s first name Camper's last name Birth Date (day/month/year)

Age she will be at camp Email Address
ScHooL Health card number
Camper’s address Street/apartment number City Postal code

PARENT/GUARDIAN NAME #1 Please circle how you wish to be addressed Name only: Ms. Mrs. Mr. Dr. Other

Home Phone Work Phone Cell Phone

PARENT/GUARDIAN NAME #2  Please circle how you wish to be addressed: ~ Name only: Ms. Mrs. Mr. Dr. Other

Home Phone Work Phone Cell Phone

Parent's/Guardian’s Address if different than the camper's

EMERGENCY INFORMATION

Emergency Contact (This should be someone other than the parent/guardian listed above)

Emergency Contact Home Telephone (Include area code) Emergency Contact Business Telephone (Include area code)

GENERAL INFORMATION
Friends at camp: Camp will try to honour ONE MUTUAL request for campers of the same age
(i.e., both girls

Friend of similar age Number of years your daughter has attended Camp Tapawingo

Other camps your daughter has attended

oo
(oXe)

oo
(eXe]




