L.I. Summer Camps Information Form
The following information is to be used in concert with all L.I. summer camps.  It is the go-to form for School employees to have on hand during camps, to be provided only to medical personnel as necessary in the event of an emergency.  
Camper’s Full Name:___________________________________  Date of Birth:________________
Address:______________________________________________  Phone:____________________
Father/Guardian Name:__________________________________ 
Day Phone Number:__________________	Evening Phone Number:____________________
Mother/Guardian Name:__________________________________ 
Day Phone Number:__________________	Evening Phone Number:____________________
List two alternative emergency contacts if parent is not immediately available:
Name:____________________	Relationship:_______________  Phone:_______________________
Name:____________________	Relationship:_______________  Phone:_______________________
Camper’s Physician:_____________________ Phone:________________________
Does this camper take medication?	YES	or 	NO
If yes, please list name (s) and purpose (s): _________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any allergies (medication, food, etc.) and associated reactions for each:  __________________________________________________________________________________________________________________________________________________________________________
Please describe any medical condition, illness, or injury of which the school should be aware:  __________________________________________________________________________________________________________________________________________________________________________
Date of Hepatitis B ____________  Date of last Tetanus ____________  Date of MMR Booster ________
Insurance Company and Policy Number: _____________________________________________
Printed name of Parent/Guardian: ____________________________________________________
Parent/Legal Guardian Signature: _______________________________  Date:_________________
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FERPA Opt Out Form and Release for Camper Photos and Work
Please return this form ONLY if you are selecting an opt-out option
Lyndon Institute likes to celebrate our achievements.  Throughout the School’s summer camps, our staff or professional photographers contracted by the School may take photographs of campers and activities.  These photographs may appear in various materials, including the website (www.lyndoninstitute.org), newsletters, brochures, etc.  The School may also, at times and with the permission of parents/guardians or participants 18 years of age or older, publicize camper work in such materials and locations.
Camper’s Name: _________________________________________________________
Camper’s Date of Birth: _____________________________________
Please DO NOT include this camper’s name, photos or work in any of the following:
Lyndon Institute Website
Lyndon Institute Social Media Sites (Facebook, Twitter, etc.)
Newsletters
Brochures
Media
Videos
If you wish to opt-out of the above, you must sign and return this form at the time of summer camp registration.  This will remain in effect for the duration of the summer camp in question.

Printed Name of Parents/Guardians or Participants 18 years of age or older		Date

Signature of Parents/Guardians or Participants 18 years of age or older

