Information Update for Returning Camper

Name: 
1. Please list changes to contact information:


Address 

Telephone 


Email 

2. List allergies: ________________________________________________

___________________________________________________________
3. Please list any changes to your health since your last camp application: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ____________________________________________________________
4. Special needs/concerns: 
Dietary:________________________________________________________Other:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Requesting bus: ( No  (Yes (Detroit)   (Yes (West Bloomfield)  

6. Please provide a current medication list.
7. Please sign and return authorization page and release and indemnification.  

8. Everyone must fill out Camper Authorization to Contact Health Provider form. Follow instructions on form.  (Part 3 must be received by July 17.)
9. Please submit a copy of the above for everyone in your group. It they have not attended camp in the past, they will need to complete a full packet. Forms are available on the web at www.henryford.com/strokeretreat or by contacting 313 916-7014 prior to June 19.  
Forms and registration fee must be received by June 19, 2015.  
Health Provider forms can be sent in at a later date,

but must be received by July 17.
