
 

CAMPER NEED TO KNOW 

MEDICAL – DIETARY - ALLERGIES 

 

 

Name: ______________________ Grade in Fall 2024: _________ Gender: _____________ 

 

ALLERGY NOTES: _______________________________________________________ 

 

MEDICAL NOTES: _______________________________________________________ 

 

DIETARY NOTES: ________________________________________________________ 

 

Surgeries/Serious Injuries 

____________________________________________________________________ 

Chronic Illness 

____________________________________________________________________ 

Other Diseases 

____________________________________________________________________ 

Any Specific Activities To Be Restricted? 

____________________________________________________________________ 

 

** We are not trained nor equipped to accept special needs and/or neurodivergent children. 

We may accept those children, after you have a personal discussion with our director Dave 

Szaroleta (302-218-6879), on a trial basis to see how they handle camp activities. After one 

week’s attendance the nurse in consultation with the directors will make a recommendation as 

to the child continuing with our program. 

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

NOTE!! – After June 9th (which is the Friday before camp opens) email directly to the nurse 

Catherine Mitchell @ nurse.sanfordcamp@gmail.com.  
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