
                                                                                                                              BS”D 

 
 
 
 
June 2010 
 

Date_________ 
 
Camper’s Name     ___________________________________________________________ 
                                        First                       last                          Hebrew 

Date of birth____/____/____                                          T-shirt size ___________ 

 
Address________________________________________________Phone______-_________                                                                                                                                                       
                                         area code 
City_______________________________________ State________________ Zip_________ 
 
Father’s Name_______________________________________ Occupation____________ 
                                 First                    Hebrew 
Business Address____________________________________ Cell Phone_____________ 
City______________________________________________ State________ zip__________ 
 
Mother’s Name______________________________________ Occupation_____________ 
                           First                    Hebrew 

Business Address______________________________________Cell Phone____________ 
City_____________________________________________ State__________ Zip_________ 
 

                                           Medical information 

 
Physician____________________________________________ Phone______-__________ 

                       area code 

Address_____________________________________________________________________ 
List any allergies your child has _____________________________________________ 
_____________________________________________________________________________ 
Health Insurance Co. _______________________ Policy No. ________________ 
 
 
In case of emergency contact: 
Name ___________________________________________ Cell Phone______-_________ 
                                                                                               area code 
 
 
 
In an emergency I hereby give permission to Camp Gan Israel to get proper 
medical treatment for my child named on this form: 
 
Parent’s signature________________________________ Date___/___/_____ 

GAN ISRAEL DAY CAMP 
540 Elisabeth St 

East Lansing, Mi 48823 

(517) 214-0525   

 

B”H 


