
2012 Camp Emerson
Rookie Day Application

First Name:_________________________	 Last Name:______________________________

Child prefers to be called:___________________________

Address:____________________________________________________________________

Home Telephone:___________________________

Email:___________________________________

Sex:	 ____Male 	 ____Female		  How Heard of Camp Emerson:____________________

Date of Birth:___________________		  Age as of 7/2012:________________

Grade - Fall of 2012:_____________		  School Attending:__________________________

Mother’s/Guardian’s Full Name:___________________________________

Daytime Telephone:________________________  Cell:__________________________

Father’s/Guardian’s Full Name:____________________________________

Daytime Telephone:________________________  Cell:__________________________

Activities my child enjoys most or would like to try:_____________________________________

_____________________________________________________________________________

Best way to reach you during Rookie Day:___________________________________________

Any medical issues including allergies that we should be aware of on Rookie Day? 

___________________________________________________________________________

___________________________________________________________________________

Winter: 91 Minuteman Road, Ridgefield, CT 06877
800-782-3395 - 203-894-9663 tel - 203-894-9673 fax

Thank you for joining us for Rookie Day. Parents are free to leave campus after their tour and must return 
at 4:00pm to pick up their child.

The rookie day participant and parents agree to abide by the existing rules and regulations set forth by the 
camp for the health, safety and welfare of the participant and camp which rules are available upon request.  
In the event that parent cannot be reached in an emergency, parent hereby gives permission to the physi-
cian/health staff selected by the Camp to secure and administer treatment for the child.  Any cost incurred for 
this treatment are the parents’ responsibility. Camp reserves the right to use photographs, videos or quota-
tions taken while at camp.  

Parent Signature:___________________________________________  Date:_____________________

          Street                                                                     City                                           State                     Zip

www.campemerson.com - directors@campemerson.com

Summer: 212 Longview Avenue, Hinsdale, MA 01235-0808
413-655-8123 tel  -  413-655-2571 fax

Rookie
Day is

Sunday 
July 8
2012


