


EcoVenture Camp for Kids! 
PLEASE COMPLETE, SIGN AND RETURN  THIS FORM WITH YOUR REGISTRATION 

 

The following information is needed by the directors and staff of EcoVenture to insure safety and act quickly in case of an emergency. 

Camper’s Name:________________________________ Date of Birth:________________ 

Height:____________  Weight:_________ Eye Color:___________________ 

Health and Safety Information: 

Have You Had Problems With: 

___  Frequent ear infections 

___  Heart defect disease 

___  Convulsions     ___ Asthma 

___  Diabetes 

___  Bleeding/clotting disorder 

___  Mononucleosis      ___ Lung Problems 

___  Chicken Pox         ___ Seizure Disorder 

___  Measles                ___  Heat Stroke 

___ German Measles   ___ Heat Exhaustion 

___  Mumps 

___  Other: ________________ 

Allergies: 

___  Hay Fever 

___  Poison Ivy 

___  Insect Stings 

___  Drug Allergies:__________________ 

___  Other: __________________ 

If you have checked anything above please ex-

plain:_______________________________ 

______________________________________ 

  

Operations or serious injury: _________________ 

________________________________________ 

Current medications: _______________________ 

_________________________________________ 

_________________________________________ 

(medications cannot be administered by camp staff) 

Behavioral concerns: _______________________ 

_________________________________________ 

_________________________________________ 

Family Physician: _________________________ 

Telephone: ( ___ ) ___________________ 

Swimming Ability 

___ Never ever  ___  Beginner   ___  Adv. Beginner 

___  Intermediate  ___ Strong/confident Swimmer 

Canoeing Ability 

___ Never ever  ___  Beginner   ___  Adv. Beginner 

___  Intermediate  ___ Strong/confident skills 

Kayaking Ability 

___ Never ever  ___  Beginner   ___  Adv. Beginner 

___  Intermediate  ___ Strong/confident skills 

Emergency contact: ___________________________________________________________ 

Physical Location: _______________________________ Phone(s): ______________________ 

2nd Emergency contact: ________________________________________________________ 

Physical Location: _______________________________ Phone:(s)  ______________________ 

Special Medical Permission: 

We will have Benadryl (Diphenhydramine HCI) on hand in case of severe reaction to insect bite or other reactions.  

Special permission is needed by the parent/guardian for us to legally administer Benadryl (Diphenhydramine HCI).  

I hereby authorize staff to administer Benadryl (Diphenhydramine HCI) to the child named above. 

Parent/Guardian signature: _____________________________________ Date: _______________ 

Please sign this form on both sides and return with the Registration and Transportation Form.   

For all questions please call: Before June 21st- Lindsay Richards at 207-577-0548 or 864-7311 Ext. 6  

 After June 21st -Katie  Belanger at 207-491-8968 or 864-7311 Ext. 6 

Other Comments: ______________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 
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