


Parent Questionnaire 
A parent or legal guardian must fill out this page 

 
 

Camper’s Father’s Name: __________________________________________ Day Phone: (_____) _________________________________ 

Father’s Address: _________________________________________________ Eve. Phone: (_____) _________________________________ 

________________________________________________________________ 

Campers Mother’s Name:___________________________________________ Cell/Pager: (_____) _________________________________ 

Camper’s Mother’s Address: ________________________________________ Day Phone: (_____) _________________________________ 

________________________________________________________________ Eve. Phone: (_____) _________________________________ 

Mother’s Maiden Name:____________________________________________ Cell/Pager: (_____) _________________________________ 

 

Custodial Parent? Mother Father Both 

 

Emergency Contact 1 (other than parent): ______________________________ Day Phone: (_____) _________________________________ 

Relationship to Camper: ____________________________________________ Eve. or Cell: (_____) _________________________________ 

 

Emergency Contact 2 (other than parent): ______________________________ Day Phone: (_____) _________________________________ 

Relationship to Camper: ____________________________________________ Eve. or Cell: (_____) _________________________________ 

 
1) Will you be at the above address(es) during the week of camp that your child is admitted to? Yes No 

a. If not, where can you be reached? ____________________________________________________________________________ 

 

2) Does your child speak English? Fluently  Some  None 

 

3) Does your child speak Armenian?          Fluently           Some           None 

 

4) What church does your family attend? ________________________________________________________________________________ 

 

5) Is your child baptized in the Armenian Apostolic Church? 

a. If yes, please state which parish ______________________________________________________________________________ 

b. If no, in what church was your child baptized? __________________________________________________________________ 

 

6) Does your child attend Sunday school? If so, where? _____________________________________________________________________ 

 

7) Does your child attend an Armenian Day School? If so, where? ____________________________________________________________ 

 

8) Is this your child’s first sleep over camp experience? _____________________________________________________________________ 

 

9) Has your child attended our summer camp program before?       Yes       No       If yes, when? _____________________________________ 

 

10) Will other family members be at camp this year?       Yes       No       If yes, who?  ______________________________________________ 

 

11) Name one friend your child would like to be in the same cabin with. We will make every effort to place your child with one friend, 

providing they are in the same age group.  THERE ARE NO GUARANTEES AND ALL PLACEMENTS ARE FINAL!  The best part of 

camp is making new friends. ________________________________________________________________________________________ 



Medical Information 
A parent or legal guardian must fill out this page 

 

 

Camper’s Name: __________________________________________ Date of Birth: ________________________ Age ________________ 

Doctor’s Name:___________________________________________ Phone: (_____) _______________________________________________ 

Dentist’s Name: __________________________________________ Phone: (_____) _______________________________________________ 

Does your child suffer from any of the following? Circle all that apply 

Ear infections Asthma Sleepwalking Bedwetting           ADD/ADHD 

Heart Defects  Diabetes  Hay Fever  Convulsions     Hypertension 

Blood Clot Disorder  Allergies  Other: __________________________________________________________ 

Please give approximate dates: for the following diseases if any apply: 

Mononucleosis  Mumps   Chicken Pox   MMR   Measles     

DPT   German Measles     Polio (OPV)   Tetanus   

Is your child allergic to anything?  (Poison Ivy, insect stings, Penicillin, etc…)_________________________________________________________ 

________________________________________________________________________________________________________________________ 

For Females: Has this camper started her period?       Yes       No       If not, has she been told about it?______________________________________ 

Does this camper take medication?       Yes       No       If yes, type of medication? ______________________________________________________ 

________________________________________________________________________________________________________________________ 

Prescribing physician’s name: ___________________________________________________ Phone: (_____) ___________________________ 

IMPORTANT:  ALL medication (i.e., Tylenol, allergy medicine, Ritalin, etc.) and instructions must be labeled with camper’s name and turned in to 
medical staff upon arrival at camp.  The camp medical staff will administer all medication confidentially. 
 
Does your child require a special diet?       Yes       No       If so, what:________________________________________________________________ 
 
Is your child a vegetarian?       Yes       No        
 
Does your child have food allergies?       Yes       No       If so, what: _________________________________________________________________ 
 
Swimming ability?              Experienced Beginner  No experience 
 
Does your child have any activity restrictions while at camp?       Yes       No       If so, what: _____________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
 
Please tell us anything else about your child that you feel our staff should know: _______________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
PLEASE NOTE:  The Armenian Church Summer Camp carries accident insurance, which is secondary to personal health insurance.  All expenses 
incurred in the treatment of injuries due to accidents or illness at camp will be the responsibility of the parent, guardian or their assigned insurance 
carrier.   
 
I have Medical Insurance ? ?       Yes       No       If so, name of  Medical Insurance Company:_____________________________________________ 
 
Policy Number: ___________________________________________________________________________________________________________ 



The Legal Page 
THIS PAGE MUST BE COMPLETED BY A PARENT OR LEGAL GUARDIAN and SIGNED AT EACH ARROW 

 
Camper’s Name________________________________________________ Date of Birth ________________Age ________ 

CONTINUING CONSENT TO TREAT (MINOR CHILD) STATEMENT OF RELEASE 
The undersigned as parent or legal guardian of the child registered on this form hereby authorizes the Armenian Church of North America - Western 
Diocese Summer Camp Program and its delegated leaders and directors to consent to any medical and hospital care to be rendered to said minor upon 
the advice of a licensed physician.  This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California.  It is 
understood that if time and circumstances reasonably permit, The Armenian Church of North America - Western Diocese Summer Camp will 
endeavor, but is not required, to communicate with me prior to such treatment.  The undersigned further agrees that the Armenian Church of North 
America - Western Diocese Summer Camp Program and its designated leaders and directors are not legally or financially liable for any claims arising 
from any consent given in good faith in connection with such diagnosis or advised treatment.  This authorization and consent to treatment of minor is 
given to the Armenian Church of North America - Western Diocese Summer Camp Program in conjunction with any authorized event.   

I AGREE TO REIMBURSE THE CAMP COMMITTEE FOR ALL CHARGES INCURRED BY MY CHILD DUE TO ILLNESS OR INJURY.  
 
SIGNATURE OF PARENT/LEGAL GUARDIAN_________________________________________DATE___________________ 

 

DAY TRIP 

There is a possibility that an off-site day-trip will be planned for the campers. You must sign the following for your child to participate. 

I understand that the Western Diocese Summer Camp Program does not require my child to participate in the Day Field Trip and I make this request 
voluntarily because I desire the minor camper named above to participate. I also understand that if I do not consent to the minor camper’s 
participation, the camper will be involved in alternative supervised activities at camp. All persons making the Day Field Trip shall be deemed to have 
waived all claims against the Western Diocese Summer Camp Program, its directors, officers, employees, volunteers and agents for injury, accident, 
illness or death occurring during or by reason of the Day Field Trip.  

  _____ I authorize my child/camper to participate in the Day Field Trip.   OR 

  _____ I do not authorize my child/camper to participate in the Day Field Trip.  

SIGNATURE OF PARENT/LEGAL GUARDIAN_________________________________________DATE___________________ 

 

GENERAL AGREEMENT 

All information contained in this application is correct so far as I know and the child/camper named above has permission to engage in all camp 
activities except as noted by me on this form. I understand that the Camp Committee takes each camper’s application very seriously, and stresses the 
importance of honesty.  Furthermore, if it is determined that false information is provided, my child may be disqualified from participating in the 
camp program. 

I hereby release, indemnify and hold harmless the Western Diocese Summer Camp Program, its directors, officers, employees, volunteers and agents 
from all liability for any injuries or damages sustained by my child.  

I understand that the Summer Camp Program has been created to provide an environment of community, which inspires individual growth and the 
values of Christian fellowship under the teachings and guidance of the Armenian Apostolic Church. As parent/legal guardian I have reviewed the 
Camp Rules and Policies (attached) with my child and understand that failure to comply will result in my child being sent home at my expense.   

I have read and understand all of the “General Camp Rules” and will review and explain all of them to my child.  I agree that failure to abide by any 
of those items may result in the expulsion from camp and denial to return to the Western Diocese Summer Camp program for any specified period of 
time. If expelled from camp, I, as parent/guardian accept full financial liability for transporting my child home. I will do my utmost to see that he/she 
abides by the rules of the Western Diocese Summer Camp. 

 

PARENT/LEGAL GUARDIAN ___________________________________________________DATE____________________ 

CAMPER’S SIGNATURE_______________________________________________________DATE____________________ 

 

 

 

 



(Please keep this page & review again before coming to camp) 
 
 

IMPORTANT – TO ALL PARENTS/GUARDIANS AND CAMPERS 
 
As a condition of acceptance, camper agrees to follow the camp rules and all parties understand that failure to abide by the camp rules may result in 
the expulsion from camp and denial of a return to the Western Diocese Summer Camp program for any specified period of time.  If expelled, 
camper’s parent/guardian will accept full financial liability for transporting camper home.  If further clarification is necessary, please contact us at 
info@hyecamp.com. We appreciate your cooperation.     

 
GENERAL CAMP RULES 

(VIOLATION OF CAMP RULES MAY INCUR PENALTIES UP TO AND INCLUDING EXPULSION FROM CAMP) 
  

o Each camper will be assigned to a cabin/counselor and must follow the directions of the counselor.    
o All campers must attend all scheduled classes, church services and meals. 
o Boys’ cabins are off limits to girls and girls’ cabins are off limits to boys.   
o Quiet time in camp is observed between 10:00 p.m. and 7:00 a.m. Please be considerate of those who are trying to sleep. There will be no 

visiting after lights out.  
o Shoes are required at all times. There are many rocks, roots, holes, and bees around the camp that can cause injury to unprotected feet. Sandals 

are for the swimming area only. 
o For personal safety, walking is restricted to designated paths and trails only. Poison oak and rattlesnakes are located on the camp property and 

any sightings should immediately be reported to the Directing Staff. Picking of wild flowers is prohibited. 
o Bears and wildlife are located around and on the camp property. Do not approach or attempt to touch or feed any wildlife. Please report all 

sightings of wildlife to the Directing Staff immediately. 
o Cabins and all surrounding areas must be kept clean and free of debris. Do not discard food or food containers in any receptacles except at the 

main lodge. Wildlife is attracted to garbage and this will assist in keeping wildlife away.  
o The camp medical staff must dispense all medication to be taken by a camper. 
o The kitchen prep areas, cleaning areas, cooking areas, serving areas, storage areas and refrigerators are off limits except to paid camp staff and 

designated volunteers. 
o Cabin raids are strictly prohibited.  
o All broken or damaged items and or equipment should be reported to the Directing Staff immediately. 

Sports equipment is to be checked out through and returned to the camp office.  
o All fishing knives must be held by the camp office staff. Office staff will check-in and check-out the knives as needed for fishing. 
o Possession of shaving cream on the camp premises will only be permitted for the purpose of shaving. 
o Camper’s person and or property may be subject to search upon request by a staff member, should the need arise for the safety and protection of 

those attending camp.  
o When leaving camp, cabins/general camp area is to be left in the same condition it was upon arrival. 
o No one is allowed in or on the lakes without the presence of the camp lifeguard.  
o Swimming is permitted only at scheduled times in the designed swimming area. Non-swimmers may only go into the water waist deep. 
o Canoeing is only allowed in the designated canoeing areas.  
o Everyone is required to wear a life jacket while in a canoe.  No standing, splashing or horseplay while in the canoe. 
o No visitors will be allowed on the camp property without prior permission of the Camp Director. 
 

 
IF ANY OF THE FOLLOWING RULES ARE BROKEN, THE CAMPER SHALL BE IMMEDIATELY EXPELLED FROM CAMP AND 

SENT HOME AT THE EXPENSE OF THE CAMPER’S PARENT OR GUARDIAN 
 
o All campers are required to stay within designated camp areas at all times.  Any departure from the camp facility requires permission from the 

Camp Director.  
o Campers are expected to obey all laws of the State of California. 
o Possession of any of the following items is forbidden: 

Possession of alcohol or tobacco products. 
Possession of a firearm or other weapons. 
Possession of a replica firearm or any other weapon. 
Possession of illegal drugs or controlled substances. 
Possession of fireworks or other flammable materials. 
 

o Fires are restricted to campfire which can only be started by designated staff, and only in the campfire area. 
Participation in or encouragement of any acts of vandalism will result in the reimbursement on the part of the camper and or his parents for any cost 
incurred for the repair or replacement of any property owned by the Western Diocese Armenian Church Summer Camp.  The repair cost resulting 
from any damage incurred to individual cabins will be shared among members of the cabin if the vandal cannot be identified.   
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