Behavior Disclosure Requirement Form

In order to ensure the safety and well-being of all campers and staff, parents/guardians are required to
disclose any behavioral, medical, or mental health conditions, diagnoses, or support needs that may affect
their child's participation, safety, or interactions during camp. Failure to provide accurate information may
result in dismissal from camp without refund.

Camper Name:

Date of Birth:

Parent/Guardian Name:

Primarv Phone:

Behavioral / Mental Health Diaanoses or Conditions:

Medications or Supports Needed:

Known Triaaers or Safetv Concerns:

Effective Support Strateaies:

| confirm that the above information is accurate and complete to the best of my knowledge.

Parent/Guardian Signature

Date:
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