
Camp Wewannago 2023 Emergency Form 
(Please Print Clearly) 

 
Camper 
 
Name:  
_______________________________________________________ 
 
Home Address: 
_______________________________________________________ 
 
Phone: 
_______________________________________________________ 
 
Birth Date: _______________________ Gender:________________ 
 
Allergies: 
_______________________________________________________ 
 
Medical Conditions: 
_______________________________________________ 
 
Medications: 
_____________________________________________________ 
 
Doctor: ______________________________ 
 
Doctor’s Phone: _______________________ 
 
Hospital Preference (in case of emergency): _________________________ 
 
Mother 
 
Name: _________________________________________________ 
 
Address: _______________________________________________ 
 
Phone: ____________________  Cell Phone: __________________   
 
Employer: ______________________________________________ 
 
Work Phone: ____________________________________________ 
 
Email: _________________________________________________ 



 
Father 
 
Name: _________________________________________________ 
 
Address: _______________________________________________ 
 
Phone: ___________________  Cell Phone:___________________   
 
Employer: ______________________________________________ 
 
Work Phone: ____________________________________________ 
 
Email: _________________________________________________ 
 
 
Emergency Contacts & Release 
 
Name & Phone Number: ___________________________________________ 

_______________________________________________________________ 

 

Name & Phone Number: ___________________________________________ 

_______________________________________________________________ 

 

 
People Authorized to Pick-Up Your Child** 
 
Name: ______________________ Phone Number: _____________________ 
 
Name: ______________________ Phone Number: _____________________ 
 
Name: ______________________ Phone Number: _____________________ 
 
Name: ______________________ Phone Number: _____________________ 
 
Name: ______________________ Phone Number: _____________________ 
 
Name: ______________________ Phone Number: _____________________ 
 
Name: ______________________ Phone Number: _____________________ 
 
**If you wish to list additional authorized persons to this list please use the back 
of this page. 
 



 
People NOT Authorized to Pick-Up Your Child 
 
Name: _____________________   Name: ____________________  
 
Name: _____________________   Name: ____________________ 
 
 
 
Any other information that you would like the staff to know: 
 
 

 
 

 
 

Parent’s Signature: _______________________________  
 
Date: __________________ 
 
 
Parent Manual Acknowledgement 
 
I, ______________________________________________,  
 
parent of _________________________________________,  
 
acknowledge that I have received the Wewannago Camp Parent Manual and 
understand that it is my responsibility to read it and become familiar with the 
policies and procedures of the Camp Wewannago program. 
 

 
X ______________________________________ Date ___________________ 
  Signature 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Swimming Pool Permission    & 

Water Days 

 
 

 

I, ____________________________________________,  

parent of ______________________________________, give permission for my 

child to swim at the Lan-Oak Park District Eisenhower Center Pool and to 

participate in water days at the Lan-Oak Park District.   

I will not hold the Lan-Oak Park District liable for any injury or accidents that may 

occur during this activity.  I understand that my child is required to follow the 

State of Illinois rules, which are posted at the Eisenhower Center, as well as the 

safety rules established by the management of the facility.  The Lan-Oak Park 

District will not be held responsible for any items that are lost or stolen. Water 

activities include but are not limited to fun with water balloons, water games, 

sprinklers, and splashing in small size wading pools.  

 
 

X __________________________________________ Date ________________ 
  Signature 
 
 
 
 
 
 

If you do not wish to allow your child to participate in swimming and water 
activities, please sign below. 
 
 
My child, ______________________________________(child’s name) does 

NOT have permission to swim at the Lan-Oak Park District Eisenhower Center 

Pool and/or to participate in water days at the Lan-Oak Park District 

 
 
X ________________________________________ Date ________________ 
  Signature 

 


