
 

 

 

 

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Campers registered for the following summer camps must submit a completed packet, health 
record & immunizations: 

-​ Multisport (full & half day, ages 5-12) 
-​ Sport Specialty (Basketball, Lax, Football, ages 5-12) 

-​ CITs 
-​ JR’S MINI CLINIC (AGES 3.5-5) DOES NOT NEED TO FILL OUT PAPERWORK! 

 
If registering the night before 1st day of attending camp, then these documents must be 

submitted immediately to alexa@danversindoorsports.com. 
 

 
This camp must comply with regulations of Massachusetts Department of Health & is licensed by the local Board of Health.



DIScover Summer Camp Personal History Form 
Please email this form at least 1 week before your child’s first day of camp. If you’re registering the night before 

their first day, then you must submit forms immediately to  alexa@danversindoorsports.com or drop off at DIS 

front office.​
 

All information provided is kept strictly confidential. The main purpose is to aid the staff and (if necessary) emergency personnel 

to better help your child.  Please print legibly in black pen.  Please write legibly!   

 

First & Last Name: ______________________________ Nickname: _________________Date of Birth: ___/___/___ 

Does DOB occur during camp week?     Y            N   ​ ​              In the fall, the camper will enter grade _____________  

Names of brothers/sisters: ______________________________________________________________________ 

Name of parent/legal guardian #1: _________________________________________________________________ 

Address:_________________________________________  City:______________________ Zip: ____________ 

Home phone:_________________________________           Cell phone: _________________________________  

Email Address: ______________________________________________________________________________ 

Name of parent/legal guardian #2 __________________________________________________________ 

Address:_________________________________________  City:______________________ Zip: ____________ 

Home phone:_________________________________            Cell phone: _________________________________  

Parents’ Marital Status _________________________________ 

Please list any physical or behavioral conditions that your camper’s counselors should be aware of, with activity 

restrictions and management plan: (This information is very important to counselors; attach a separate sheet if necessary.) 

 

_________________________________________________________________________________________

_________________________________________________________________________ 

Please list any camper allergies or dietary restrictions (note: if bringing epipen, inhaler or medication to camp, you must complete 

“authorization to administer medication form”. See form below for more details:__________________________________  

 

Has your child attended a day camp before? If so, please list most current: ______________________________________ 

_________________________________________________________________________________________

List camper’s interests and hobbies and school activities: __________________________________________________ 

_________________________________________________________________________________________​

List three goals for your camper while at camp: 

1)______________________________________________________ 

2)______________________________________________________ 

3)______________________________________________________ 

Are there any activities that you do not want your camper to participate in? If so, please list here: 

_________________________________________________________________________________________​

​
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DIScover Summer Camp Permission Slips 

Please check the blanks for all the below statements, then sign and date. 

 

 

Permission Slip for HEAD LICE CHECK 

I do ____ do not ____ give permission for my child’s head to be checked for head lice. 

 

Permission Slip for Snack 

I do ____ do not ____ give permission for DIScover Summer Camp to provide my child with a nut-free 

snack if they do not have one. 

Permission Slip for Photos/Videos 

I do ____ do not ___ give permission for DIScover Summer Camp and Danvers Indoor Sports to use any 

photos or videos of my child while he/she is at camp to use for promotion and marketing purposes.  

 

Permission Slip for SUNBLOCK 

I do ____ do not ____ give permission for DIScover Summer Camp to apply SPRAY SUNBLOCK on my 

child.  I am aware I must provide the sunblock in my camper’s backpack and notify the camp director in the 

morning as a reminder to apply it. 

   

 

_____________________________________​​ ​ _____/_____/_____ 

      Parent Signature​​ ​ ​ ​ ​ ​ ​ Date



EMERGENCY CARE FORM 

** EMERGENCY CONTACT CANNOT BE PARENT 1 or 2 ** 

PLEASE PRINT LEGIBLY! 

In the event of an emergency, parents will always be contacted first, as they have legal 

authority and primary responsibility for their child. The two non-parent emergency contacts 

are required as backup contacts in the event that parents cannot be reached during a serious 

emergency or if a child needs to be picked up due to illness and the parents are unavailable. 

 

NAME OF CHILD______________________________DOB_____/______/_____ 

ADDRESS________________________________________________________ 

PARENT #1 NAME__________________________________________________ 

DAY PHONE_______________________CELL PHONE______________________  

PARENT #2 NAME __________________________________________________ 

DAY PHONE_______________________CELL PHONE______________________ 

EMERGENCY CONTACT(#3):______________RELATIONSHIP__________ 

PHONE____________________________________________________

EMERGENCY CONTACT(#4)_______________RELATIONSHIP__________ 

PHONE____________________________________________________

HEALTH INSURANCE COMPANY__________________POLICY #:______________ 

PHYSICIAN & PHONE NUMBER________________________________________ 

ALLERGIES ______________________________________________________ 

I understand that this release will only be used if I/we cannot be reached by the camp. I give permission to have my 

child_________________________, taken to the nearest physician or hospital in case of emergency and to have 

anesthesia administered if necessary and/or to have a qualified person administer first aid, if necessary. 

Signature of parent/legal guardian ​ ​ ​ Date 

 

 

 



Parent Authorization Pickup Form 

PLEASE PRINT LEGIBLY IN BLACK PEN​
 

I, ____________________ give permission to the following people ​
listed below to pick up my child __________________(child’s name) 

from DIScover Summer Camp.​ ​ ​ ​ ​   

 

 

FIRST & LAST NAME PHONE # RELATIONSHIP TO 

CHILD 

(PARENT/GUARDIAN #1) 

  

(PARENT/GUARDIAN#2) 

  

   

   

   

 

Persons not included in this form do not have permission 

to pickup my child.  I am aware that if someone other than 

those listed above is picking up my child, I will contact the 

Camp Director to notify them. 

 

 

____________________________          _____/____/____ 

Parent Signature​ ​ ​ ​ ​ Date 

 



ALL MEDICATION, INHALERS & EPIPENS MUST BE TURNED IN EACH MORNING TO 

CAMP DIRECTOR FOR SAFEKEEPING AND EASY ACCESS IN CASE OF AN EMERGENCY.  

IT WILL BE KEPT IN A LOCKED BOX THEN RETURNED AT DISMISSAL.  

 

 

 



*For your convenience, you may attach your child’s doctor-issued 

immunization record. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



*For your convenience, you may attach your child’s most recent 

physical examination record listing all of the information requested 

below. 

 

 

 

 


