
PARENTAL/LEGAL GUARDIAN PERMISSION 

I give permission for my child (or ward) to become a 
participant of the Camp La Verne program. I will assist 
in observing the rules of the camp and that I waive 
any claims against Camp La Verne Inc., or its agents. 
I understand that reasonable measures will be taken 
to safeguard the health and safety of all participants 
and that I will be notified as soon as possible in case 
of any emergency affecting my child (or ward). The 
authorization shall remain effective throughout the 
entire camp session the child attends unless sooner 
revoked in writing delivered to said agent(s). This au-
thorization is given pursuant to the provisions of Sec-
tion 25.8 of the Civil Code of California. 
 
I Permit the use of photographs/video footage of my 
child for the promotional purposes of Camp La Verne.    
Yes / No (circle one) 
 
 
I authorize my child to leave camp with: 
 
 
_____________________________________ 
 
 
   
 
 
____________________________  ________ 
Parent/Guardian Signature                                        Date 
 
 
 
 
________________________________________ 
Parent/Guardian Printed Name 

  

 
 

Camp La Verne  

2012 Summer Camps  

Fees: $250.00 if postmarked by July 7, 2012 
 $325.00 thereafter  

 
Scholarships are available!  

See attached flier for more info.  
 

Everyone must pre-register!  
NO ONSITE REGISTRATIONS! 

 
Camp Sign-In: 4:00p.m. Sunday  
Camp Ends: 11:00a.m. Saturday  

________________________________   ________   ___/___/___  ________ 
Camper Name                                                                         Gender               Birthdate                 Grade in Fall 

 
 
____________________________________________________________ 
Address 

 
 
_____________________,   _____   ______-_____ 
City              State          Zip + 4 

 
 
__________________________   _______________________ 
Home Phone                                                          Cell Phone 
 
 
 
_____________________________________     ________________________________ 
Email Address        Home Church (if applicable) 
 
 
 
____________________________________________         Amount Enclosed: ____________________ 
Cabin-Mate Preference 
 
 
 
____________________________________________ 
Special Needs (Health, food etc) 
 

□  
Junior Camp  
(Grades 3-5) 

July 29th - August 4th  
Erin Kremer, Director  

□  
Junior High Camp  

(Grades 6-8) 
July 22nd - 28th  

Ron Hart & Jeff Pence, Directors  

□  
Senior High Camp  

(Grades 9-12) 
July 15th - 21rst 

Director TBA 

Please write & send checks to: 
Camp La Verne. Inc. 
P.O. Box 355 
La Verne, CA 91750-0355 

 Toothbrush & paste  
 Flashlight  
 Insect repellant 
 A favorite game  
 A favorite story  
 A friend (they must pre-register) 
 No electronics, No candy  

 A WARM SLEEPING BAG  
 Pillow  
 Shoes or hiking boots  
 4-5 pair of socks  
 Shorts, Jeans and Jacket 
 Swimsuit 
 Soap, Towel & Washcloth  

What to Bring! 

Important Contact Information  
 

Linda Costello, Manager (909) 524-8581  
Pete Harrington, Manager (909) 524-8438  
Paul Wilkinson, Registrar (909) 392-4079  
Camp La Verne (On-Site) (909) 794-2931  

Or visit www.camplaverne.org  



CAMP LA VERNE   CAMPER HEALTH HISTORY AND MEDCAL CONSENT FORM 
 

Camp Attending: __________________________________________________ Dates Attending: _________________________ 
 

Campers Name: __________________________________________________________________________________________ 
 

Address: _____________________________________________________City:____________________________ State:______ 
 

Date of Birth: ____/____/____ Age at Camp:_________ Sex (circle one):  M /  F    Height: _____________ Weight: ___________ 
 

Insurance Provider: ______________________________________________ Policy Number: ____________________________ 
 

Family Physician: ______________________________________________ Phone Number:______________________________ 
 

Date of last tetanus shot:____/____/____   
 
Please list any conditions (allergies, headaches, heart, respiratory, sinus behavioral, etc.), or limitations that may affect the 
camper’s participation in camp activities.  
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Please list any medications the camper will be taking while at camp.  
 
Medicine: ___________________________________ Dosage: ___________________________Time of Day: _______________ 
 
Medicine: ___________________________________ Dosage: ___________________________Time of Day: _______________ 
 
Medicine: ___________________________________ Dosage: ___________________________Time of Day: _______________ 
 
 Consent for Non-prescription Medication: During the above listed dates, I give my permission for my child to receive the fol-
lowing over the counter medications form the assigned medical staff worker. (Please Circle)  
 
 
 
 
 
 In case of emergency notify:  
 
Name:______________________ Relationship: ___________________________  
 
Home Phone: ________________ Work Phone:________________  
 
Person to be notified if above cannot be reached:  
 
Name:______________________ Relationship: ___________________________  
 
Home Phone: ________________ Work Phone:________________  
 
 Consent and for medical treatment:  
I hereby give permission to the medical personnel selected by Camp La Verne to provide routine health care; to administer 
medications; to order X-rays, routine tests, treatment; to release any records necessary for insurance purposes; and to provide 
or arrange necessary related transportation for me/or my child. In the event I cannot be reached in a emergency, I hereby give 
permission to the physician selected by Camp La Verne to secure and administer treatment, including hospitalization, for the 
child named above. This form may be photocopied for trips out of camp.  
 
Signature:_________________________________________________ Date: ____/____/____  
Parent or legal guardian if camper is under 18 years of age.  

Kaopectate YES NO  Pepto-Bismol  YES NO  Caladryl YES NO  
Tylenol  YES NO  Chloraseptic Spray  YES NO  Advil  YES NO  
Cepacol  YES NO  Benadryl  YES NO  Antacid YES NO 


