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Camp Med Application

Must currently be 11-12 years old
There are 3 sessions scheduled – June 28, July 19 and July 23. Campers may specify a particular session but are not guaranteed to be placed in that one. Space is limited to the first 36 completed applications received by May 17. All others will be placed on waitlist. Accepted applicants will be notified by phone or text as to which session they are enrolled in. Applications NOT accepted for repeat participants.
Completed applications can be dropped off at Information Desk in the hospital lobby or Volunteer Services, located on the ground floor of the hospital in Marketing and Communications, Monday-Thursday 8am-4pm. There is no fee for attending and lunch is included. Participant will be issued an official Camp Med t-shirt to wear that day.
Date of Application: 





Date of Birth: 


Age:


Name:
 






School Attending: 




Address:






Grade entering in Fall:_________________
City/Zip:






Circle t-shirt size:  YXL SM  MED  LG  XL  
Guardian Name: 





Guardian Name: 




Cell Phone: 






Cell Phone: 





Can reminder text messages be sent to these numbers? ________________________________________
Is either guardian a CCH employee? ​​​​​​​​​​​​​​​______________________________________________________
How did you learn about the Camp Med Program? ___________________________________________
	Parent/Guardian Permission:  All answers to the above questions are true and correct. I hereby give my son/daughter permission to participate in the Camp Med program at Campbell County Health and I will assume responsibility for his/her actions if my child is accepted for the program. My child is required to adhere to the dress code or he/she will not be allowed to participate. I also give permission for my son/daughter to be photographed and those images to be used for media and educational purposes (this includes Facebook, YouTube, Instagram, TikTok, LinkedIn, X, Threads and any other medias selected by Marketing). Transportation to and from the hospital is the responsibility of the parent.
Parent/Guardian Signature



Date


Dress Code: T-shirt, long pants and closed-toed shoes. 
NO shorts, skirts, sandals, flip flops, or electronic equipment including cell phones.
Printed Name:____________________________________
Camper Signature: 






Date: 





Received by: 







Date: 


Time: 


Volunteer Services Coordinator Chris Buxton  307.688.1536 or crystal.buxton@cchwyo.org

