<Place Camp>

<Logo Here>
<Camp name, address, phone number, and

 web site can go here.>

(Camp contact name)
(Camp contact address)
(Camp contact phone and e-mail address)
 
 
Dear parents, campers, or staff:
 
Greetings.  We are excited to hear of your interest in camp this year.  Included in this package are  all the forms which are necessary for your / your child’s stay at camp.   We have sent you a camper application, a volunteer staff application, health and medical forms, a camper policy agreement form, and a camper’s packing list. Campers must fill out all the forms except for the form labeled “staff volunteer application.”  Staff only need to fill out the medical forms and the staff form.  
 
All forms must be received by __________ (due date).
 
Campers need to check-in no later than ___________ (time) on ______________ (date).  
The pick-up time for campers is no later than __________ (time) on _____________ (date).
Children will not be able to leave the camp unless a parent or legal guardian is there to pick them up unless otherwise specified on the “Camper Application.” form under “transportation.”
Staff need to check-in no later than __________ (time) on ____________ (date)  can leave __________ (time) on ____________ (date). 
 
The cost for the camp lasting from  ________  to  ________ (dates of camp) is $ _______  (cost of camp).  The amount is due no later than _________ (due date).  The camp reserves the right to charge late fees or not accept campers  if the amount is not payed by the specified due date.  



 
Campers should bring only enough money to purchase what they will need at camp. (Canteen, off-site activities such as an amusement park, etc.) We suggest that campers bring  $ _______.  
 
Staff may want to take advantage of the camper’s packing list which gives a list of things needed at camp.
 
If you have any questions, please contact me at ______________ (Contact phone and e-mail).  
 
In Christ,
 
 
(Contact Name)
 
 
Directions to Camp (Directions can be included on the back.)
 

 

