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CKTeen Camper Application

Date:_________________________

Name: ______________________________
___________  Birth date: ___________________

Returning Camper? (Circle One)  Yes / No    Camper Name (if applicable)___________________

Address:______________________________________________________________________

                     
                   Street                     



       Apt.#                    


  _____________________________________________________________________________



     City


                                                         State

           Zip

Name of parent/guardian: ____________________ Relationship to Child __________________

Home Phone: (       )______________ Work Phone (____)____________________________

 

            Number



              Number

Name of Business

Email Address: ____________________________ Preference? (Circle One) Email / Regular Mail
1. Emergency Contact  ______________________ Relationship to child ___________________

Home Phone: (       )______________ Work Phone (____)______________________________

 

            Number



          Number

Name of Business

2. Emergency Contact  ______________________ Relationship to child ___________________


Home Phone: (       )______________ Work Phone (____)______________________________

 

            Number



          Number

Name of Business

Please provide the name of the parent with cancer or who has passed away from cancer, the date he/she was diagnosed or passed away, and if appropriate what that diagnosis is:


Website: www.campkesem.org/notredame
Mailing Address: Camp Kesem; PO Box 241; Notre Dame, IN 46556-0241






