
Camper Information Form 
Lancaster Presbyterian Church at Camp Duffield 

2024 
 

 

Name of Camper:  ________________________________________________________ 

Gender: _____________     Date of Birth: _____/_____/______  Grade Completed in 2024 ____________ 

Home Address:   ___       _________ 

 Street                                                            City                                                       State                  Zip 

T-Shirt Size (circle one):   Youth:  S M L XL Adult:  S M L XL XXL 

 

Parent Information:  

Parents/Guardians (Custodial):     ________     ___ 

Phone Number: (__________ ) _____________________   ( _________ ) _____________________________ 
                                                   Relationship                                               Relationship 

Email Address:   (__________ ) _____________________   ( _________ ) _____________________________ 
                                                   Relationship                                               Relationship 

 

Emergency Contact Information: (If unable to reach a parent/guardian; name another adult) 
 

1st Contact Name_________________________ Phone ___________________ Relationship_____________ 

2nd Contact Name_________________________ Phone ___________________ Relationship_____________ 

 

Health Insurance Information: 
Health Insurance Company:  ______________________________  ________________ 

Name of Insured:  _______________________________________________________ ______    

ID #:                                      _____________              Group No: __________   ____ 

 

Camper’s Physician: ___________________________________________  Phone______________________ 

Camper’s Dentist: _____________________________________________ Phone ______________________ 

Camper’s Orthodontist: ________________________________________  Phone ______________________ 

 
Parent/Guardian Authorizations:  This health history is correct and complete to the best of my knowledge, and the person herein described has permission to 
engage in all camp activities except as noted on this form.  I hereby give permission to the medical personnel selected by the Camp Director to secure proper 
treatment and transportation, for my child named above if deemed necessary. I also give permission to share their medical information for this purpose. 
 
 

        
Signature of parent or guardian                      Date 
 
     
Print parent/guardian name 

  



Camper Health History Form 
Lancaster Presbyterian Church at Camp Duffield 

2024 
 

 

Name of Camper:  ____________________________________________________________ 
 

A copy of your child’s annual physical report is NOT required this year, due to the shortened camp dates. 
 

 
Has the camper traveled outside the country in the past 9 months?    

 Yes   If Yes, where to?  ______________________________ 

 No    
 

General Questions: (For questions answered as “yes”, please explain on the right or attach another page.) 

1.  Had recent injury, illness, or infectious disease?     Yes  No 
2.   Have a chronic or recurring illness/condition?  Yes  No 
3.   Have frequent headaches?    Yes  No 
4.   Ever had a head injury or been knocked unconscious?  Yes  No 
5.   Wear glasses or contacts    Yes  No 
6.   Ever pass out or been dizzy during or after exercise?   Yes  No 
7.   Ever had seizures or convulsions?   Yes  No 
8.  Ever had chest pains during or after exercise?  Yes  No 
9.  Ever been diagnosed with a heart murmur or heart condition?  Yes  No 
10. Have any physical limitations?    Yes  No 
11. Have any skin problems?    Yes  No 
12. Have diabetes?    Yes  No 
13. Have asthma?    Yes  No 
14. Had mononucleosis in past 12 months?   Yes  No 
15. Had problems with diarrhea?    Yes  No 
16. Had problems with constipation?   Yes  No 
17. Problems with sleepwalking?    Yes  No 
18. Problems with bed wetting?    Yes  No 
19. If female – abnormal menstrual history?   Yes  No 
20. Ever had emotional problems for which professional help sought?  Yes  No 
21. Ever had an eating disorder?    Yes  No 
22. Bee sting reactions?    Yes  No 
23. Seasonal allergies?    Yes  No 
24. Food intolerance?     Yes  No 
25. ADD/ADHA or learning disability?    Yes  No 
26. Any additional comments/concerns: 
 
 
 

Parent/Guardian Authorizations:  This health history is correct and complete to the best of my knowledge, and the person herein described has 
permission to engage in all camp activities except as noted on this form.  I hereby give permission to the medical personnel selected by the Camp 
Director to secure proper treatment and transportation, for my child named above if deemed necessary. I also give permission to share their medical 
information for this purpose. 
 

        
Signature of parent or guardian    Date 
 
     
Print parent/guardian name  
 



Camper Permission Forms (page 1 of 2) 
Lancaster Presbyterian Church at Camp Duffield 

2024 
 

 

Name of Camper:  ____________________________________________________________ 

Proof of Permission:  

My child, _____________________________, has permission to attend the camp at 11748 Worden Rd, 

Delevan, NY 14042 with Lancaster Presbyterian Church from Sunday, June 30th through Wednesday, July 3rd. 

 

Please place a check mark in the appropriate boxes below: 

 

Accident Waiver: 

 
[        ] I will not hold Lancaster Presbyterian Church or its volunteers liable for any accidents that may 
occur during activities at camp. 
 
 
Medical Waiver:  

 
[        ]  I am authorizing the supervising adult to take necessary action in case of emergency. 
 
 
Permission for Use of Sunscreen and Bug Spray: 

 
In accordance with NYS Law, the parent or guardian must grant permission for their child to carry and self-
apply sunscreen and insect repellant. 

 
[        ] I am authorizing my child to carry and self-apply sunscreen and insect repellant.  
[        ] I do NOT authorize my child to carry and self-apply sunscreen and insect repellant.  
 
 
Payment: 

 
[        ]  $100 payment included with Camper Forms 
[        ]  $100 payment will be brought to camp check-in on 6/30/24 
[        ]  I am requesting a scholarship 
 

 

        
Signature of parent or guardian                      Date 
 
     
Print parent/guardian name 
 
 

 



Camper Permission Forms (page 2 of 2) 
Lancaster Presbyterian Church at Camp Duffield 

2024 
 

 

Name of Camper:  ____________________________________________________________ 

 

For this year's camp we have created a private Facebook group for parents to be able to see pictures and 

videos of the children during their time at camp.  Permission is needed for each child.  If you would like 

pictures and/or videos of your child posted in this private Facebook group please sign on the Camper 

Permission Form under Online Waiver. 

 

You will need to request to join this group.  Simply search "LPC Summer Youth Camp @ Duffield 2024!" on 

Facebook and request to join this group. 

 

Online Waiver 

 

I,                                           ___________      , hereby     GRANT     DO NOT GRANT    (please circle one) 

permission for my child,             ______________        , to be photographed and videoed during the LPC 

Summer Youth Camp at Camp Duffield from Sunday, June 30th through Wednesday, July 3rd, 2024 and for 

the photos and videos to be published in the private Facebook group. 

 

        
Signature of parent or guardian                      Date 
 
     
Print parent/guardian name 
 

 


