
JEFUNIRA CAMP, LLC - 2011 APPLICATION

 

 

  

 

 

 CONFIRMATION:  



CAMPER HEALTH FORM  

 (

JEFUNIRA CAMP SCHOLARSHIP FUND


	Campers First Name: 
	Last Name: 
	Birth date: 
	Age: 
	Entering Grade Fall of 2011: 
	School: 
	Parents: 
	Email: 
	Street Address: 
	City State Zip: 
	Work Phone: 
	Cell Phone: 
	Session 1 62071Palo Alto: 
	Session 2 75715Palo Alto: 
	Session 3 718729Palo Alto: 
	Session 4 81812Palo Alto: 
	DPTTD: 
	Polio: 
	MMR or equivalent: 
	Last tetanus: 
	Please send a separate check payable to ACAJefunira Camp Scholarship Fund in the amount of your donation  Thank you for your support: 
	Name_2: 
	Date: 
	Check Box3: 
	Check Box4: 
	Check Box5: 
	Check Box2: 
	Check Box11: 
	Check Box12: 
	Check Box13: 
	Check Box14: Off
	Check Box15: 
	Check Box16: 
	Check Box17: 
	Check Box6: 
	Check Box7: 
	Check Box8: 
	Check Box9: 
	Check Box10: 
	Name: 
	Emergency Contact: 
	Phone: 
	Pediatrician: 
	Work Phone 2: 
	Home Phone 2: 
	Relation 2: 
	Relation: 
	Home Phone: 
	Insurance Company Coverage: 
	Insurance Policy under the name of: 
	Group Policy #: 
	Home Phone3: 
	Check Box18: 
	$400: Off
	other amount: 
	$800: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: 
	Check Box22: 
	Check Box23: 
	Check Box24: 
	How di you hear about Jefunira Camp: 
	Parent's Employers: 
	child grouped: 
	Check Box1: 
	boy: 
	girl: 
	no: 
	yes: 
	Please list operations injuries etc: 


