Camp Kaiser 2009
Registration Form

FRIDAY, JUNE 12 TO SUNDAY JUNE 14, 2009

Download thisform, the Camp Rulesform. and the Camper Releaseform and send all 3 completed forms

and reqgistration fee of $10.00 to Diabetes Society- Camp-Kaiser, 1165 Lincoln Avenue, Suite 300, San
Jose, CA 95125,

Very Important - Please Check Choices Below

Transportation:

[] Parent will transport camper to Camp Kaiser.

[ ] My camper needsaride from Roseville Kaiser, 1600 Eureka Road,
tocamp and return trip. (Bustransportation will be available)

Under no circumstances will camper bereleased to persons other than higher
parent/guardian unlessprior arrangements have been made with Kaiser staff.

T-Shirt Size (Please return registration form by due date to ensure correct size):

S M L XL

Camper’s Name: Sex M F
Date of Birth Age
Grade Entering in September School

Home Address E-mall
County City/State/Zip
Father’s Name: Home Phone

Cell Phone

Address
City/State/Zip




Mother’s Name: Home Phone
Cell Phone

Address
City/State/Zip

Emergency Contact - If Parent Cannot Be Reached
Name Relationship
Day Phone Night Phone
Camper’s Persona Physician’s Name Address
Phone City/State/Zip Code
Does Camper recognize low blood sugar? No Yes

List usua sign and symptoms of low blood sugar

Other than diabetes, are there any health problems or conditions that camper is currently under medical care
for? No Yes (List ALL medication other than insulin and dosage)

Any reason for limiting physical activity? No Yes, Please explain

Diet Information

Camper’s Name

Food Allergies:

Dietary Restrictions:

Eating Problems:

Camper isavegetarian — List foods to avoided:

Camper has celiac disease: Yes No




