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PLEASE PRINT LEGIBLY….ALL LINES!!!
Name:  _____________________________________________    M ____   F _____

Address:  ____________________________________________________________



Street

                ____________________________________________________________



City




State


Zip

Telephone:  __________________________________________________________

E-Mail:  _____________________________________________________________

High School:  ________________________________________________________

Sponsoring Rotary Club:  _______________________________________________

Rotary Club Chairperson:  ______________________________________________

Emergency Information

Parent or Guardian:  ___________________________________________________

Address:  ____________________________________________________________



Street

                ____________________________________________________________



City




State


Zip

EMERGENCY Telephone: ______________________________________________
Allergies or special dietary requirements:___________________________________

T-shirt size___________________________________  

CAMPERS:  Add Camp Venture Emergency Contact # to parent’s phone in case of emergency.  Please add 925-890-7530.

PLEASE RETURN TO CAMP VENTURE REGISTRAR BY MARCH 31, 2021
STUDENT 


INFORMATION FORM


June 23 – June 27, 2021








