Perry Courty Day Camp
PLEASE COMPLETE FORM AND RETURN WITH ANY CAMPER
REGISTRATIONS AND FEES BY MAY 19, 2009 TO:

Melva Gohn

51 Wineberry Drive
Landisburg, PA 17040

ADULT VOLUNTEER RECORD

Camp Dates for 200 : Weeks of July and July

Date of Session Preferred: Week of July

Name Phone ( )

Street/Mailing Address

City Zip

Email Cell Phone

Experience (Scouts, Teaching, Camp, Church, etc.)

Number of years as volunteer at PCDC:

List special training, skills, experience that will be useful at camp:

Do you want to be leader of your child’s group?
If yes, child’s name and grade

Please choose 3 positions in order of preference:(preferences subject to change)

Pixies Grade 1 Grade 2 Grade 3
Grade 4 Grade 5 Grade 6
Other (Specify)

Please list names (first and last) and ages/grades of your children at camp:

Write special requests here:



Name

HEALTH RECORD - EMERGENCY INFORMATION
Please indicate any health considerations (allergies, heart condition, chronic
illness, diabetes, etc.) about which we should be aware. This will not restrict you
from being accepted as a volunteer.

In the event of an emergency, please notify:

Name Relationship:

Phone: Home Cell Work

If the above cannot be reached, call:

Name Relationship:
Phone: Home Cell Work
Family Physician: Phone:

NOTE: Preschool/Kindergarten (Pixies) and school-aged children of adult
volunteers attend camp at a reduced rate that is determined annually by the
Perry County Day Camp Steering Committee. This fee covers supplies,
swimming, insurance and lunch on Friday. In order to comply with our insurance
requirements, it is necessary for us to have a record of all who attend camp.
Therefore, a registration form must be completed for EACH child, including
preschoolers/Kindergarteners.

PLEASE COMPLETE BOTH SIDES OF THIS FORM



