
  Mosholu Day Camps:   Camper Health Form                                                                     Please	Print	Clearly 

  
Child’s Last Name                                First Name                                Sex                            Date of Birth                                   Camp Unit 
 
Home Address                                            Apt #                                   City/Borough                                             Home Phone 
 
Parent’s Last Name                                 First Name                            Cell Phone                                 E-mail 
 
Other Parent’s Last Name                     First Name                            Cell Phone                                 E-mail 
 
Emergency Contact Name (other	than	parent)                                Cell Phone                                 Home Phone 
 

 

 

 


