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CHECR - IST OF REQIUIRED FORMS

Please Print

It takes approximately 20-30 minutes of dedicated time to complete the forms. You will need
a blue or black pen, access to phone numbers, a record of immunizations, and your insurance
card. Return all forms 2 weeks before camp begins. Do not wait until the parent orientation
to return your forms. Form delivery at the parent meeting does not provide adequate time
for our staff to review these documents. Please retain a copy for your records.

Submit forms to JCPRD Outdoor Summer Camps via:
Mail: 6501 Antioch Rd, Merriam KS 66202

Fax: 913-831-3311

Email: info@jcprd.com

Personal Date Sheet: Do not forget sighature and date at bottom. Also check the
appropriate camp at the top or forms will not make it to that camp!

Health History Parent completes. (Side 1 & 2) Do not forget to print name,
relationship and date as well as signature and date on second page.

Emergency Medical Release Parent completes. You must enter information for every

line item on the form, or health department will not accept it. Camp staff will complete

license or certificate number. Do not forget signature and health insurance information
(9)
S

Authorization for self-medication: Parent completes, if applicable.

Don’t forget to call our office now with any questions you may have.
Our staff will be attending trainings the week before camp starts and will
be difficult to reach.

JOHNSON COUNTY
PARK & RECREATION
DISTRICT

What do YOU do for fun?

Retain for Future Reference C§
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