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Experience Your [maginalion!

NEW ZEALAND « AUSTRALIA « HAWAII « CALIFORNIA





Emergency Information Form
Camper Name: ___________________________________T- Shirt Size[circle one]:  S   M   L   XL    2XL

Home Phone: ________________________________Camper E Mail:___________________________

Mother’s Work Phone: ________________________Mother’s Cell Phone:__________________________

Father’s Work Phone: _________________________Father’s Cell Phone:__________________________

Mother’s E mail: __________________________Father’s E Mail:_______________________________

If we can’t reach a parent we should call:

1)Name: __________________________________Tel: ____________________________

2)Name:__________________________________Tel:_____________________________

· Camper’s Physician 

Name: ________________________________

Tel: __________________________________

· Campers Insurance Company

Name: ________________________________ Policy #:___________________________

Phone: _____________________________

· Important Medical Information: _____________________________________________

____________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

Please Read and Sign:

· In case of accident or serious illness, I request that the camp contact me. If the camp is unable to reach me, I hereby authorize the camp to call the physician indicated above and to follow his instructions. If it is impossible to contact the physician, the camp may take whatever arrangements seem necessary.

· I understand that Camp Kanfei Nesharim does not have medical insurance for participants (campers, staff) and that all costs for medical services and transportation to such services are my responsibility. This responsibility includes costs for an early return to New York in case of injury. (Please check campers insurance company to ensure you are covered overseas)

Signature of Parent or Guardian:  ----------------------------------------------------------------------- 

Date: ___________________________

