
 

CAMPER NEED TO KNOW 

MEDICAL – DIETARY - ALLERGIES 

 

 

Name: ____________________________________________________ 

 

Grade: _________  Gender: _____________ 

 

 

ALLERGY NOTES: ___________________________________________ 

 

 

MEDICAL NOTES: ___________________________________________ 

 

 

DIETARY NOTES: ___________________________________________ 

 

 

 

 

 

 

 

 

Please print legibly and email to info@sanfordcamps.com or fax to 610-565-4764 

mailto:info@sanfordcamps.com

