Last Name: _________________

2023 Nature-Ology Camp Emergency Form

Camper’s Name: __________________________________________________________________________

Birth date:       /       /         Age:______    School: ___________________________________

Street Address: ___________________________________________________________________________

City/State/Zip: ____________________________________________________________________________

Mother/Guardian Name: ____________________________________________________________________

Phone: ______________________________    Email: ____________________________________________

Cell Phone: ______________________________      [    ] I have text messaging on my phone

Father/Guardian Name: ____________________________________________________________________

Phone: ______________________________    Email: ____________________________________________

Cell Phone: ______________________________      [    ] I have text messaging on my phone



PEOPLE TO BE CONTACTED IN CASE OF EMERGENCY:

____________________________________                      ________________________________________
Name                                                                                    Name	

____________________________________                      ________________________________________                      	
Address 	City/State/Zip                       Address 	City/State/Zip	

_____________________________________                    ________________________________________
 Relationship to Child	Phone #                                 Relationship to Child	Phone #


PICK-UP INFORMATION

	                      may be picked up by the following people:
(Camper’s Name)
        
 Name	                        Relationship			              Phone #

1.______________________________________________________________________________________

2.______________________________________________________________________________________

3.______________________________________________________________________________________



