Please save this form to your desktop and email it to info@ivyleaguedaycamp.com when complete ** MAC USERS: Print this form and Fax it back to: (732) 446-5623. **

Emergency Contact Form - vy League Day Camp
Please print information & return as soon as possible
Only 1 form required per family

Camper’s Last Name

Camper’s Name Grade Camper’s Name Grade

Camper’s Name Grade Camper’s Name Grade

Parent(s) Name

Last First
Home Address Town State Zip
Home Phone ( ) Cell Phone ( )
Daytime E-Mail @

Emergency Phone Number (One Number where we can reach someone or leave a message
during camp hours. In case of an emergency, we will be using an automated calling system
and therefore cannot accept numbers with an extension. Only 1 number can be called .)

Phone: ( ) Name: Relationship

In an emergency, if I cannot be reached, the following people have my permission to pick up my child from camp.

Name Relationship Daytime Phone

Parent Signature Date
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For Office Use Only

Sign Out

Name Date
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