Type online and print this form. P-C

Sign it and return it to Camp Weaver.

Camp Weaver
An Experience That Lasts A Lifetime
Camper Release Form

PRINT

All information below will be shared with your child’s counselor, but will remain confidential from
all other campers. If you have any specific medical concerns that you would like to speak with
our camp nurse about, please call our camp office one week prior to your child’s arrival.
Your cooperation in providing complete information on this form will help us to more effectively
meet the needs of your child. Please return this form no later than two weeks prior to your
camper’s session.

Camper’s Name Age Sex: ODMale / CDFemale
Birth Date Nickname
Grade Fall ’06 Session(s) your child is attending

Has your child been away from home overnight before?
Has your child been to camp before?
How does your child feel about coming to camp?

What would you like your child to gain from his or her camp experience?

What chores does your child do at home?

What does your child do in his or her free time?

Does your child ever wet the bed? If yes, what are your suggestions to help avoid the
bedwetting?
Does your child have any fears or concerns we should be aware of ?

Is so, how can we help him/her to have a good experience?

Avre there any special concerns that you would like our staff to be aware of? (Learning Disabilities,
Emotional Impairments, etc.)

TRANSPORTATION INFORMATION
If your child will be arriving to camp by bus or airplane and will need transportation to Camp
Weaver, please complete the information below. You will receive confirmation from the camp
office that your child’s transportation has been scheduled within one week of receipt.

Carrier Flight/Bus #
Arrival Date and Time
Departure Date and Time

Camp Weaver will charge a $25 fee to transport campers to and from the airport or bus station. We
will provide transportation from PTI and The Raleigh-Durham airports.
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