
Camper’s Name (first, last): 				  

We must have a copy (front and back) of your insurance and prescription 
card. Please attach copies of both cards below and return by may 1st. 

Medical forms will be returned to you if this information is not included 
and complete.  

Tape Front of 
Prescription Card 

Here

Tape back of 
Prescription Card 

Here

Tape Front of 
Insurance Card 

Here

Tape back of 
Insurance Card 

Here

Please Return by May 1st


