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%Tamarack Camps

ROBINSON PIONEER 2009

FORM CHECKLIST

REQUIRED FORMS AND DOCUMENTS

MEDICAL FORM

COPY OF INSURANCE CARD

CAMPER INFORMATION FORM

RAFTING WAIVER

BORDER CROSSING FORM

COPY OF PASSPORT OR PASSPORT CARD (bring original to the bus)

OTHER FORMS

MEDICATION FORM

BUNKING REQUEST FORM

RESTRICTED DIET AUTHORIZATION FORM

PARENT EMERGENCY CONTACT FORM

FAX FORM - Feel free to duplicate.

DUE DATE

5/1/2009

5/1/2009

6/1/2009

6/1/2009

6/1/2009

6/1/2009

DUE DATE

Luggage Drop-Off with
Medications

6/1/2009

6/1/2009

As Needed

As Needed

6735 Telegraph Road, Suite 380 « Bloomfield Hills, Ml 48301

(248) 647-1100 » (248) 647-1493 - fax
www.tamarackcamps.com



