
CAl\'IP DON BOSCO 
174 Filo rs Lane Stony Point, \"ew York 10980 

845-947-CA1UP 
REGISTR.\ TIO. FOR.\1 - 2017 CAMP SEASO~ 

Thi., fn rm and Health Histo1:I' (OY BACK) 11111st be complete(rjilled nllf before the camper can be 

registered. CA.lfPERS WILL .YOT BE AD.11/TTE D WITHOUT THISI.VFOR.!lf4 TJON 
OS FILE. 
C:rn1pcr·s :'\amc _ _____ ____ _______ _ 

last Same 
Birth Date __ I _ _ / _ _ 

First l\ 'ame 
Age al· of6/0/l / 7 ___ _ 

Gender M F 

Grade Completed 16/ 17 ___ _ 

Home Addrcs5 _________________ E-mai/ _ _________ _ 

Ci(1· ___ _ _ _ _ _ _ State __ Zip Code ______ Hom e Phone _ _____ _ 

Parent Cell Pho11c _ _ ______ (.\'a 111e) Parent Cell Phon e _________ (.\'am c) 

:\fo ther ·s .\'am e: last _______ First _____ ___ B11si11ess Phn11c _____ _ 

Farher ·., \ "ame: last _______ First ____ ____ B11si11e~s Pho11c _ ____ _ 

Docwr •l .\'ame: _ ____________ ___ Doctor 's Plume _____ _ _ _ _ 

E mNgen cy Co11tact: _ __________ ____ Pl,011e __________ _ 

8 \\'£Eh'. 
S 2080 

(S 260 per \\eek) 

6 \VEE K S 
S1650 

'275 per week) 

4 WEEh'.S 
SI 140 

(S 285 per \\"eek) 

.\0 DISCOl .\"TS FOR L ESS THAN A FODR-ll'EEA J>ROGRA .ll . 
.'\"0 II EEKS Jl'JLL BE PRO-RA. 7ED. 

DJSCOCS T FOR -I, 6 and 8 IIEE A" PROGRAMS O.\"LYAPPLIES IF F ULL TU/TIO.\' ISR.ECE/J ED 
PRIOR TOJC.'\£ I . 201 7. OTHERIJ'JSEALL WEEKS WILL BE BILLE D A T THE S300R.ATE. 
Tl: s dlpcw111 .'\ O.'\"-REFU.'\ "D.-IBLE A PPL/CA TJO.\'S .11 CST BE RECEJI 'ED R J' .\IA l' 15, 201 7 

FOR DISCOC.'\TS TO APPL}' Bulance uf tul/1011 /or all progr11111s 1.!. due Jl':\"E / , 2017. RE FC..:.i\"DS11 ill 
be made aflcrfi1 e C) consec11ti1•e da_l's of absence due to illness when 1·er(ficd by a physician s note. SO 
REFC.\"D ,, ill be made Jor the first jii·e (5) days of ab.1e11ce or/or 11on-consecwm.!abse11ccs. 

**Sll\'GLE WEE/( RATES A.RE STILL A VA. ILABLE AT S 300 PER WEEK."* 
BASKETBALL Camp REC REATIO~ C amp B.-\ EBALL Camp 
81 (__) J1111e 26 - 30 RI (_) Jrme ]6 - 30 BBi (__J July 3 - 7 
B:! f___) J11/_1 3-7 R'l (____J Julv 3- 7 8B2 (__J July 10- I-I 
83t___j l11/_1 10-J.: R3(__JJuly l0- !4 BBJ (__JJuly/7 - 21 
84 (__J Jul 31 - Aug -l R4 (__J J11/y 17-21 B84 (___J J111_, ·,31 - A11g-l 
B5 r __ J.-l11g 7 - II R5 f__J J11/_, :!-1-28 
8 6 f __J .-l 11g I-! - I R.fJ (____J J11/r 3/ - .-l11g -I 

R 7 (___) .-lug 7-1 I 
R (____J Aug 1-1 - 18 

*"'Camp C/ructl 
Tuesdar. Julr 4 ** 

.·-lLL A PPL/CA TJO.YS .\I l S T l .'\CL CDE S50 DEPOSIT 
LC.\'CH JS .\'OW l.\'CLL'DED I.\' C.-11/P TUTIO.Y. .\ 'O REDUCT/OJ\' FOR TCJT/O.f\' JS ALLOWED 

JF LC.\'CH IS .\OT TAKE.\' 

**PLEASE F/U_ Ol T BOTH SID ES OF FORM** 



• C.1mp nn,1 Bosco 1s 111.,J'<'Clc,/ nrn ca , <'<Ir II\ rht· Rot /,land Counr.· Dcp,irr111cnt of lfcalrh and 1s 
pcrm11:cd /,) opt'rlllt' h · rhc Yt·H fork Stale llcalrh Depar1111rnt RC'porr, ore.fil<'d al our Ca111p Ojjiceand 
01 the Rod:l,11111 Cuw,;_, 1/,alth nt•par111101t 50 Sanator111111 RMJ. Po111011a, .Vr /()9~()* 

P -tRE YT Gl 4RDl. t \ 'S ll'TIIORIZ ! TIO\' 
I Dtpo.m <>I S ,o per campa 11111 ,1 au o·•ipc11·1 app'1ca11011 
' I h, rd11 g;i·t· pa11.:~~ 011 to 1hc mt'dical pcr.,01111el seleu ed I>\ rhe ca111p dzrecwr 10 pronderouw,e 

h,·ullh care /0 ,1d1111m~tl'r medications, ro ordu- x-rars, ro111111e resrJ, tn-a1111e111, ro release any 
rt', pr,ls llt'C,'\_,,l/1 101 m rnrance 11111-poses, and to pn11·1dt or arrange an_l lit cessan· health related 
1r,msporia11()11 for 111_, chdd. /11 rhc cn ·111 / c,1111101 be reached in an emergc11n•. I herebygire 
pan11ssio11 10 rhc phy.,ici,111 ,dt'n ed by the camp dirccto, to .1ec11re and ad1111111ster treatmt 111, 
i11ch"1111g hospirali:011011. order 11yec11011s, ancsrhr\ia or s11rge1) for the person namedabo,·e. 

3 I'an .. ss10111s hcrebr gr,111:c:d for photographs robe ta/...e11 ofmr child a11d w,edforpro111011011al 
111a1cnals 

PARE.\T GL. -i.RDIA \' SIG.\'../. Tl. RE ______ _ _ ________ Date ___ _ 

PLEASE INDICATE VVHO HAS PERMISSION TO TRANSPORT 
YOUR CHILD HOME FROM CAMP. THIS CAN BE CHANGED, IN 
WRITING _________ _ 

Camper's Health History 
Please checlc where applicable. 

Ear infection 
Rheumatic fever 
Convulsions 
German measles 

(__) 
(_) 
(_) 
(_) 

Asthma ( _J 

Allergies 
hay feve r 
ivy poisoning 
Penicillin 
Diabetes 
Mumps 

DRUG ALLERGIES (Sp ecify) _ _ __ _ 

Operations or serious injuries (type and date) 

Chronic or recurring illnesses 

Any activi ties that should be restricted 

(_ J 
( _ ) 
{_ _) 
{_) 
(_) 

Diseases 
chicken p ox 
measles 

insect stings 
other 

( _ ) 
(__) 

{_) 
(_) 

ALL MEDICATION f:;ONCERNS MUST BE DEALT WITH THE_(;A fv1P HEAL TH OFFICER. 

Par~m Guardian Signature - - ------ -------- - - ----
1 mm uni z at ion History 

This is a record of dates of basic immunizations and m ost recent booster doses. 

, ::,a.1~s ,..,~?U." ::auon m~st be ..;:J ' :>date. 
DTP Series _______ Booster ··-

--- - --
Pol io OPV (S2!J1n) _ __ Booster - - - -
Meas les Vaccme (live) - - - - -
German Measles (Rubella) - - - - -
M.Jmps Vacc i , e 1,ive) 
h aemo;,hil!.ls infl:.ienz3 tt;,e ;-;;;,bj _ _ _ _ 

Tetanus boos ter _ _ _ ___ _ 
Typhoid 
Tuberculin tes t 
Varicella (Chick en Pox) 
Hepati tis B - --- - - - -
0 th er s - - - - --- - --

;=- f SIC!:..N S S, ~ \ ;. -;-.,.:: = 
-------- --- - - -----


