CAMP S.E.R.V.E. 
1901 N DuPont Hwy • New Castle • DE • 19720
302-255-9745
PLEASE PRINT CLEARLY IN BLUE OR BLACK INK 
Camper's first name (or nickname, if preferred) ______________________Last name_______________________________       Grade completed as of June, 2006 ____ School ______________ Age as of June 1, 2006 ___________ Birthdate _________  Parent(s)/Guardian(s) full name(s)________________________________________________________________________        Street address ________________________________________________________________________________________         City, State, Zip _______________________________________ Home phone(s) (___ ) ___________________________        Parent(s) Business phone(s) (___ )_____________ _______________ (___ )__________________/ ____________________       Email address_________________________________________________________________________________________    
Person to be contacted if Parent/Guardian is not available: __________________________________________________________        Home phone #: _______________________Work phone #: ______________________Other phone #: ____________________ 

Each camper will receive a T-shirt on the first day of camp. Shirts are 100% cotton crewnecks. Please indicate the desired size: 

❑Youth Small (6-8)

❑ Adult Small (34-36) 

❑Youth Medium (10-12)

❑ Adult Medium (38-40) 

❑Youth Large (14-16)

❑ Adult Large (42-44) 
❑ Adult X-Large (46-48)
Fees: The camp fee of $35 must accompany this application and is non-refundable.  

Signature of Parent or Guardian: ____________________________________________ Date _____________________ 

CAMP S.E.R.V.E. 
1901 N DuPont Hwy • New Castle • DE • 19720
302-255-9745

REQUIRED MEDICAL INFORMATION
Name & Phone Number of Camper's Physician: ________________________________________________________________
Does the camper have any physical condition that would limit participation in sports or other activities?
Yes _____ No _____ If yes, please explain: _____________________________________________________________________
Does the camper require special medications on a regular basis? Yes _____ No _____
If yes, please explain: ________________________________________________________________________________________
Will the camper take responsibility for taking the medication? Yes _____ No _____
List any allergies or sensitivities: _______________________________________________________________________________
Are there any other current medical problems that we should be aware of? Please explain:


Date of last tetanus shot: _______________________ Date of last physical exam: _________________________
Medical Insurance Company: _________________________________ Policy #: _______________________________________


Permission and Consent 
I permit my child to participate in all activities scheduled as part of  Camp SERVE under the supervision of the summer camp counselors. I understand that reasonable diligence will be taken to ensure the safety and well-being of my child. I also understand that there are inherent risks of serious personal injury involved in camp activities and travel, and I voluntarily assume and accept such risks arising from camp activities. I agree that this release includes personal injury or property damages caused in whole or in part by negligence, active or passive, of Camp SERVE and its trustees, employees and agents. This release does not apply to liability for willful injury, fraud, or violations of law. 

I hereby authorize the State Office of Volunteerism’s employee(s) and representative(s) to act as an agent to consent to emergency medical or dental diagnosis, treatment or hospital care to be rendered by a physician or surgeon licensed under the Medical Practice Act or a dentist licensed under the Dental Practice Act. It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required.  I understand that an attempt will be made to contact a parent or guardian immediately or when diagnosis is completed. I understand and agree that I am financially responsible for care so furnished.  I also grant Camp SERVE permission to use photographs taken of member at volunteer activities for publication to promote volunteerism.  
Parent/Guardian Signature: _____________________________________________ Date: _____________________ 

