
Child’s Name: ________________________________________ Male/Female Date of Birth: ___________________________

Do you grant permission for Summer Camp staff  to assist your child with applying sunscreen? (Circle one)             Yes                No

Adult Main Contact: ___________________________________________________________________________________________

Home Phone: ______________________________ Work Phone:  ___________________Cell Phone: _________________________

Email Address:____________________________________________ Summer Camp Code Word: ____________________________

Other Adult: ________________________Work Phone: ______________________Cell Phone: ______________________________

Emergency Contact: ______________________________________________Phone: ______________________________________
(Other than parent or legal guardian)

Emergency Contact: ______________________________________________Phone: ______________________________________
(Other than parent or legal guardian)
 

Authorized Pick-up: ________________________________________________________Phone: _____________________________

Authorized Pick-up: ________________________________________________________Phone: _____________________________

Authorized Pick-up: ________________________________________________________Phone: _____________________________

Is there anyone that is NOT authorized to pick-up your child? _________________________________________________________
(Please inform Summer Camp staff  if there are custodial arrangements that you would like documented)

Child’s Doctor: ___________________________________________________Phone: ______________________________________

Dentist: ________________________________________________________ Phone: _____________________________________

Hospital Preferred: ____________________________________________________________________________________________

Allergies, Medical Concerns: ____________________________________________________________________________________

Medication Dispensing Procedures:
New Mexico State law prohibits persons from giving medications to a child unless they are the child’s parent or guardian, relative, 
or licensed health professional.  Campers will self-administer inhalers, inject-able medication, and apply sunscreen and bug spray 
when needed.  For safety reasons, campers may not maintain possession of their medication while in camp.  Their direct counselor 
will assume responsibility for the medication. 

Parents or Guardians must complete a Medication Documentation Administration Form.  They must also provide the actual 
prescription bottle with correct Pharmacist label, and include the matching medication inside the prescription bottle, enough for 
the same day only.  

Blank Medication Documentation Administration Forms are available at each Summer Camp site and online 
at: www.rrnm.gov/summercamp  

Summer Camp Contact Form
Please complete and return to the Summer Camp site that your child is attending. 


