
CONFIRMATION PACKET FORM                                   

 

 

 

Confirmation Packet Form I have read and understand the policy on the camp’s drop-off/early pick-up; I understand 

that if it necessary to pick-up my child early, I must make arrangements with the camp staff and will abide by the 

program needs.           Initials: __________ 

I have read and understand the policy on late fees; there is a $20.00 late fee each camper for every 15 minutes they 

are still at camp after the end of check-out (6:00pm).        

            Initials: __________ 

I have read and understand that any pets are not allowed on camp property.  I understand that the only animals 

allowed on site are certified service animals.       Initials: __________ 

I have read and understand the policy for showing up at camp during non-check-in/out times.  I understand that I must 

call and make appropriate arrangements if I need to drop something off or come to the camp for any reason 

throughout the week.          Initials: __________ 

I have read and understand that there is no nurse on duty.  Children must be able to administer their own medication, 

I have read and understand the medication policy which states that each medication must be in its original container 

and package with the dosage instructions in English.  This includes prescriptions, non-prescription/over the counter 

medications, inhalers and vitamins.  I understand that only the camper is named on the original prescription may be 

given the medication and we cannot accept expired medications.     Initials: __________ 

I have read and understand the policy on cabin buddies; we do not honor cabin buddy requests and we do not 

guarantee placement in a particular cabin.       Initials: _________ 

I have read and understand the codes of misconduct which state what my child be sent home for.  I understand that if 

my child if my child is sent home for misconduct I must pick them up at the time requested by the camp.  Furthermore, 

I understand that if my child is sent home for misconduct, there will be no refund or partial refunds. Initials: _________ 

 

 

 

By my signature, I have read and understand all the policies in the confirmation packet and on this form. 

 

Parent/Guardian Name (Please Print): ______________________________________________________________ 

Signature: _____________________________________________________________________________________ 

Child’s Name (Please Print): ______________________________________________________________________ 

Child’s Name (Please Print): ______________________________________________________________________ 

Child’s Name (Please Print): ______________________________________________________________________ 

Child’s Name (Please Print): ______________________________________________________________________ 


