
 





 
* * CAMPER  APPLICATION * *  

 (Please print legibly and use one form per camper. This form is found online at www.LowcountryPartyAnimals.com) 

Camper Name (first/last)_______________________________________  Lasso one:  Cowboy   OR  Cowgirl  

DOB:____/____/____  

Age as of 06/01/11______     Camper Street Address:___________________________________________________________ 

School Camper attends_________________________ How did you hear about LPA Summer Day Camp?_________________ 

1st Parent/Guardian Name:___________________________Work Location:___________________Day Ph.#______________ 

Email Address:_____________________________Mailing Address:____________________________Cell Ph.#____________ 

2nd Parent/Guardian Name:___________________________Work Location:___________________Day Ph.#_____________ 

Email Address:_____________________________Mailing Address:____________________________Cell Ph.#____________ 

Emergency Contact Person #1_____________________________________________Ph.#_____________________________ 

Emergency Contact Person #2_____________________________________________Ph.#_____________________________ 

May we share your name with others  interested in carpooling?   Yey  or  Nay 

 
HEALTH RECORD/HISTORY and WELL BEING 

Family Physician_______________________Ph.#_____________Fax#_____________Address:________________________ 

Is the camper in good health and able to participate in all camp activities?   Y  or N 

Restrictions (Activity):____________________________________(Dietary):____________________________________  

Immunizations (Month/Year)_______DPT_______Tetanus_______Polio_______Measles 

RESPONSIBLE PARTY INFORMATION 

Insured First & Last Name: _________________________________________Relationship to Camper: __________________ 

Insured Date of Birth: _________________________Insured Social Security# ___ ___ ___ - ___ ___- X   X   X   X 

INSURANCE INFORMATION 
Insurance Company 

Name:____________________________Policy#________________________Group#___________________ 

Insurance Phone #__________________________________ 
 

Each camper must have a physical within 12 months prior to attendance at LPA Summer Day Camp. 

 

Camper Identification #__________ 

http://www.lowcountrypartyanimals.com/


CAMPER  APPLICATION (Continued): 

If a camper has a known complicating medical problem or has had an operation or serious illness since the last health 

examination, camper must have written permission from a licensed family physician in order to participate in LPA Summer 

Camp. 

Please notify the LPA Summer Day Camp if the camper is exposed to any communicable disease. 

Does the camper currently taking medication as of 06-01-11?   Yes  or   No 

If yes, what and why?___________________________________________________________________________________ 

ό²Ŝ ǿƛƭƭ ǎŜƴŘ ȅƻǳ ŀ άwŜǉǳŜǎǘ ŦƻǊ DƛǾƛƴƎ aŜŘƛŎŀǘƛƻƴ CƻǊƳέύ ƛŦ ŎŀƳǇŜǊ ǿƛƭƭ ōŜ ǘŀƪƛƴƎ medication at camp.  

Details or information we need to know about your child:________________________________________________________________ 

Does your camper have any relatives attending LPA Summer Day Camp 2011?   Y   OR   N  

If yes, who?______________________________________________________________________________________________________ 

What would you like to see your camper gain from LPA Summer Day 

Camp?__________________________________________________________________________________________________________ 

What would your camper especially like to do as a Cowboy or Cowgirl at LPA Summer Day Camp 

2011?____________________________________________________________________________________________________________ 

If there was a bus route in your area for a fee would your child ride the bus?  yes or no 

Please read and initial the lines___in the below paragraph.  

Authorization and consent for medical treatment:  In case of an illness or in an emergency, I hereby give permission to the physician selected 

by the camp directors/staff , to secure proper treatment for my child (camper) including:  ordering injections, x-rays, hospitalizations, anesthesia, and/or 

surgery.____ As a parent or legal guardian, I am in favor of the person attending LPA Summer Day Camp and participating in all activities unless otherwise 

specified.____ I accept the conditions stated, including the release of Lowcountry Party Animals, LLC and the camp management from liability in case of 

accident or illness.____ I do support and applicant agrees to abide by all camp regulations and policies and I understand that when a camper chooses not 

to abide by the camp policies, they may be asked to leave with NO refund.____ LPA Summer Camp includes activities which are adventurous and 

challenging. All camp activities contain certain inherent risks. ____!ƭǎƻΣ L ƎƛǾŜ ǇŜǊƳƛǎǎƛƻƴ ŦƻǊ ǘƘŜ ŀǇǇƭƛŎŀƴǘΩǎ ǇƛŎǘǳǊŜΣ ǿƘƛƭŜ ǇŀǊǘƛŎƛǇŀǘƛƴƎ ƛƴ ŎŀƳǇΣ ǘƻ ōŜ 

used in brochures, publications, slides, and videos promoting Lowcountry Party Animals, LLC. ____ 

Code of Conduct: No foul language! Respect the right, privacy, and property of others which includes the facilities of Lowcountry Party Animals, LLC.  No 

bullying or course joking.  Wear appropriate clothes for all activities as suggested by camp staff. Cowboys and Cowgirls are to stay in their designated 

ƘŜǊŘǎ ǿƛǘƘ ǘƘŜƛǊ ²ǊŀƴƎƭŜǊΩǎΦ 

Behavior Guidance Policy: 1-Verbal Warning 2-Time Out    3-Speak with Camp Director/Camp counselor     4-Call Parent/Guardian  5-Camper Dismissal  

1
st
 Parent/Guardian Authorized Signature____________________________________________________Date_________________________ 

2
nd

 Parent/Guardian Authorized Signature___________________________________________________Date_________________________ 

Please print legibly all the names of the persons who are authorized to Pick-Up your child(camper) from LPA Summer Day Camp 2011. 

 Your child will NOT be released to anyone that is not on this list. Everyone must show ID.  NO EXCEPTIONS! 

1. Name:_____________________________________________________ Relationship to the Camper______________________________ 

2. Name:_____________________________________________________ Relationship to the Camper______________________________ 

3. Name:_____________________________________________________ Relationship to the Camper______________________________ 

4. Name:_____________________________________________________ Relationship to the Camper______________________________ 

 



CAMPER  APPLICATION (Continue d)XXX 

I agree to allow Lowcountry Party Animals,LLC to charge my Visa/MasterCard in the amount specified below and understand that refunds 

will only be provided in accordance with the camp cancellation policy as stated in these camp forms. 

Authorized Signature__________________________________Date______________________________________ 

Payment Includes:   Please make checks or money orders payable to Lowcountry Party Animals, LLC Camp. 

 _______Camp Session Full Payment 

_______Camp Session(s) Deposits (# sessions x $45.00) 

$45.00_ Camp Registration 1 Time Fee $45.00 

_______Camp T-Shirts 

_______TOTAL 

_______AMOUNT ENCLOSED 

_______BALANCE DUE 

 

*Cancellations of Prepaid Session Weeks must be made 7 days prior to the scheduled week of camp. Cancellations will NOT be accepted 

by ANY camp personnel or over the phone. Cancellations can only be made by completing the Camp Cancellation form. The registration 

fee of $45.00  and $45.00 deposit are non-refundable.  SORRY, NO EXCEPTIONS!   Cancellation form found online @www.LowcountryParty 

Animals.com or in the front office. Thank You! 

Need to change the Summer Day Camp Session(s) you chose. We allow you to transfer the $45.00 deposit(s) to a different week 

session. Transfers of Weekly Session deposits of $45.00 must be made made 7 days prior to the scheduled week of camp. Transfer sheet 

found online @www.LowcountryParty Animals.com or in the front office.  Thank You! 

    Sorry-No fee reductions  or refunds for absences,  sick days, emergencies, or camper dismissals.  

 

Please note that full credit will be issued ONLY if session(s) are cancelled by Lowcountry Party Animals, LLC. 

  Some Camp Scholarships are awarded per session for families in need of assistance.  

 

                    Camp T-Shirts are available for $12 each.   

                                        Please circle a size(s) and indicate how many. 

Youth Small (6-8)_____ Youth Medium (10-12)____   Youth Large(14-16)____    Adult Small (34-36)____ 

 Adult Medium(38-40)____   Adult Large(42-44)____   Adult X-Large(46-48)____ 

CHOOSE COLOR:   Hot Pink___   Yellow___   Turquoise___   Green____ 

Method of Payment  __Cash  __Local Check   __Money Order   __MasterCard  __Visa   

(16-Digits)  __ __ __ __/__ __ __ __/__ __ __ __/__ __ __ __   Exp. Date _____/____    3-Digit Security Code_____ 

Name on Card__________________________________   Card Address/Zip Code:______________________________________________ 

 

Lasso/circle each session you would like 
your child to attend. 

#1    June 6-10                                 #6   July 11-15 

#2   June 13- 17                               #7   July 18-22 

#3   June 20- 24                               #8   July 25-29 

#4   June 27-July 1                 #9   August 1-5 

#5   July 4- 8                               #10  August 8-12 

 

Camper Identification #__________ 



 


