Medical Fact Sheet

Camp Discovery

SHEPHERDS BAPTIST MINISTRIES, INC.

1805 15th Ave.

Union Grove, WI 53182

Phone: (262) 878-5620
Fax: (262) 878-5638
Date : _______________________

Campers Name: _______________________________
 Sex: _____ Date Of Birth: _________________

Home Address: ___________________________________________


                                       Street

___________________________________________
 Home Telephone #: (   __)___________________
                          City, State, Zip Code

Name of Guardian: ____________________________
 Relation to Camper: _____________________
Address: ____________________________________
 Work Telephone #: (  __ )___________________




Street

____________________________________________
 Cell Phone #: (   __)________________________
                             City, State, Zip Code

E-mail Address:________________________________






Name of Parents (If different than above)

Father: ______________________________________
Mother:_________________________________

Home Telephone #:(      )_______________________
Home Telephone #:(  __ )__________________
Work Telephone #: (     )________________________
Work Telephone #: (   __)___________________
Cell Phone #: (      )____________________________
Cell Phone #: (      )_______________________
Emergency Contact (if guardian cannot be reached)
Name:_______________________________________
Relation to Camper: _______________________
Home Telephone#: (      )_______________________
Work Telephone#: (      )____________________
Cell Phone#: (      )____________________________
E-Mail Address: ___________________________

Doctor Information

Personal Physician:_____________________________
Office Telephone#: (      )___________________
After Hours Telephone#: (      )____________________
Fax#: (      )______________________________
Address: ______________________________________




Street

______________________________________________



City, State, Zip Code

