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WESTERN TRIP FORM CHECKLIST

TAMARACK CAMPS MEDICAL FORM

MEDICATION INFORMATION FORM

COPY OF INSURANCE CARD

PARENT INFORMATION FORM

CAMPER AGREEMENT

POLICY FOR SENDING CAMPERS HOME

RESTRICTED DIET AUTHORIZATION

PARENT EMERGENCY CONTACT FORM

RAFTING WAIVER

BIKING WAIVER

NECESSARY
MANDATORY
MANDATORY
MANDATORY
MANDATORY
MANDATORY
MANDATORY
MANDATORY
OPTIONAL

MANDATORY

MANDATORY

ADDITIONAL INFORMATION INCLUDED IN THIS PACKET

PARENT GUILDE
CLOTHING AND EQUIPMENT LIST
SAMPLE ITINERARY

amps

DUE DATE
5/1/2009
5/1/2009
5/1/2009
5/1/2009
5/1/2009
5/1/2009
5/1/2009
5/1/2009
5/1/2009

5/1/2009

6735 Telegraph Road, Suite 380 * Bloomfield Hills * MI 48301
(248) 647-1100 * (248) 647-1493
www.tamarackcamps.com



