
2010 CAMP SUREFIRE APPLICATION 
 
 
 

Camper’s Name_____________________________DOB________________Age As Of Camp___________ 
Address_____________________________City___________________State_________Zip_____________ 
Home Phone_______________________ 
 
Parent/Guardian Name(s)_____________________________________email_________________________ 
Address if Different from Camper’s___________________________________________________________ 
City_________________State______Zip________Home#__________Cell#___________Work#__________ 
 
Parent/Guardian Name(s)_____________________________________email_________________________ 
Address if Different from Camper’s___________________________________________________________ 
City_________________State______Zip________Home#__________Cell#___________Work#__________ 
 
IMPORTANT CONTACT INFORMATION 
If Parent/Guardian cannot be reached in an emergency, please notify: 
Name____________________________________Relationship____________________________________ 
Home#_____________________Work#________________________Cell#___________________________ 
 
Name____________________________________Relationship____________________________________ 
Home#_____________________Work#________________________Cell#___________________________ 
 
NAME OF HEALTH CARE PROVIDER_______________________________________________________ 
Phone Number_____________________Address_______________________________________________ 
 
NAME OF DIABETES CARE PROVIDER_____________________________________________________ 
Phone Number_____________________Address_______________________________________________  
 
CAMPER EXPERIENCE/HISTORY 
Has camper ever slept away from home? (camps, friend’s homes, etc)    Yes___________No____________ 
 
Camper’s Interests or Hobbies______________________________________________________________ 
 
How Active Is Your Child?   Very Active________Somewhat Active_________Generally Active___________ 
 
Are there any custody or visitation issues that the camp should be aware of at this time?  Yes____No______ 
If yes, please explain______________________________________________________________________ 
 
Who is picking up camper?______________________Relationship to camper_________________________ 
Home#______________________Cell#________________________Work#__________________________ 
Identification Will Be Required 
 
Please Share Any Other Helpful Information____________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

***If Mailing forms Send To:  Camp SureFire Foundation, 290 Hope Street, Bristol, RI 02809 

 



 

2010 CAMP SUREFIRE 
MEDICAL INFORMATION FOR THE CAMP PHYSICIAN 

 
Camper’s Name ___________________________________M/F______Birthday_______________________ 
Address________________________________City________________State_______Zip________________ 
Home Phone________________________ 
 
Parent/Guardian Name(s)______________________________________email_________________________ 
Address if Different from Camper’s____________________________________________________________ 
Home Phone#__________________Cell#______________________Work#___________________________ 
 
Date of Diagnosis_______________ 
Health Care Provider_____________________Phone#_______________ 
Diabetes Care Provider________________________________________________Phone#_______________ 
 
Insurance Provider________________________Policy#______________________Group#_______________ 
**PLEASE INCLUDE A COPY OF HEALTH INSURANCE CARDS** 
 
INSULIN   Please check those that apply: 
___Humalog     ___Novolog    ___Apidra    ___NPH    ___Lantus    ___Levemir 
___Injection      ___Pen           ___Pump 
 
Pump        
                 Basal Rates_____________________________________________________________________ 
                 Insulin: Carb Ratios_______________________________________________________________ 
                 Correction Factors________________________________________________________________ 
                 Frequency of Site Change_____________________Date/Time of Last Change________________ 
 
Lantus/Levemir 
                 Lantus/Levemir Dose________________Time of Day Given_______________________________ 
                 Insulin:Carb Ratios________________________________________________________________ 
                 Correction Factors________________________________________________________________ 
 
NPH 
                 NPH Doses and Times Given_______________________________________________________ 
                 Humalog/Novolog/Apidra Doses and Time Given______________________________________ 
                 Grams of Carbohydrates Eaten With Each Meal/Snack __________________________________ 
                 ______________________________________________________________________________ 
 
Other        _______________________________________________________________________________ 
 
Does camper give own injections/operate own pump?   Yes______  No_______ 
Does camper experience hypoglycemia unawareness?   Yes______  No______ 
Does camper experience severe hypoglycemia reactions?  Yes_____ No______ 
     If yes, date of last occurrence______________________________________ 
Does camper experience lows at a particular time of day?  Yes_____ No______ 
     If yes, explain___________________________________________________ 
Has camper ever experienced ketoacidosis?  Yes______  No______If yes, most recent date______________ 
 
 
Other Medications 
 
 Medication Name____________________________Dose/Frequency_________________________ 
            Reason__________________________________________________________________________ 
 Medication Name____________________________Dose/Frequency_________________________ 
 Reason__________________________________________________________________________ 



 Medication Name____________________________Dose/Frequency_________________________ 
 Reason__________________________________________________________________________ 
 
Does camper have any allergies to medications?  Yes________   No________ 
 If yes, what medications, type of reaction?_______________________________________________ 
 
Does camper have any food allergies?  Yes_______   No________ 
  If yes, what foods, type of reaction?_____________________________________________________ 
 
Does camper follow a prescribed diet?  Yes_______  No________ 
 If yes, explain______________________________________________________________________ 
 
Date of last tetanus shot____________________________________________________________________ 
 
Any specific activities to be restricted?_________________________________________________________ 
 
 
 

 
IMPORTANT 

 
PLEASE NOTIFY US IF YOUR CHILD IS EXPOSED TO ANY COMMUNICABLE DISEASE DURING THE 

THREE WEEKS PRIOR TO CAMP 
 
 
 
 
 
 

If mailing forms 
Send To: 

 

Camp SureFire Foundation 
290 Hope Street 
Bristol, RI 02809 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Campership Aid Form 
Camp Surefire 2010 

If you are interested in receiving financial assistance for your child’s camp fee please  

return this form with your registration materials. Campership awards will be communicated to  

families after receipt of forms. 

 

 

Child Name:______________________________________Parent/Guardian Name:___________________________________ 

Address:____________________________________________________State: _____________________Zip:_______________ 

Home Phone:_____________________________Cell Phone:_____________________email____________________________ 

 

2010 Camp Fee:        $ 425 per child 

My family is able to contribute the following toward the fee:  $_________________ 

Campership  Award Amount:  (to be determined by Camp Surefire)  $_________________ 

 

Please feel free to share any extenuating experiences that contribute to your family’s need for assistance: 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

 
 
 

 

The Camp Surefire Foundation 

290 Hope Street Bristol, RI  02809 

 



Camp Surefire 2010 
Reminders for Parents and Guardians 

 
Arrival Times: 
Campers Ages 9-12: Whole week program, Monday 7/19  @ 6 PM  Have dinner before arriving. 
Campers Ages 6-8: Half week program, Wednesday 7/21  @ 3 PM 
Counselors-In-Training’s: Monday 7/19  @ 3 PM 
All family members should plan on spending no more than about 2 hours for registration and should plan their 
departure accordingly.  We discourage parents from staying longer as it can make saying goodbye more 
difficult for some campers. 
Pick Up Time:  ***12noon to 2pm Family Day & Cookout ~ Please come in time to enjoy this gathering.!!! 
All Campers and CIT’s should be picked up by 2pm on Friday 7/23 
If someone other than the parent/guardian who dropped the child off is picking them up, please make 
arrangements with the camp director. Leave that persons’ name and address, so proper identification can be 
checked. 
Directions: 
Camp Surefire rents space at YMCA Camp Westwood located at 2093 Harkney Hill Road, Coventry, RI 02816  
From Route 95 North or South: Take Exit 6 and travel North on Route 3. Proceed one mile to stop light at the 
intersection with Harkney Hill Road. Take a left onto Harkney Hill Road and travel 4.25 miles. Westwood will 
be on your left side; look for a large wooden sign. After turning into the driveway proceed to security shack, 
then drive to large parking lot ahead, park and unload, proceed across field to main lodge.  CHECK IN ! 
 
Communication with Camp: 
Phone calls directly to campers are not permitted.  Campers are not allowed to make any outgoing calls.  
Phone calls to or from home promote homesickness and inhibit the independent camp experience we aim to 
achieve. Trust us, we have been doing this for a long time…hearing mom’s voice guarantees a trip home and 
becomes a “failed camp experience.”   No one wants that. 
 
If parents have an emergency or must know how their child is doing, they can contact the camp cell phone at 
401 474-1606.  The voicemail will be checked at varying times throughout the day and return calls will be 
made by the camp director as soon as possible.  
 
THEREFORE:  Considering our communication policies no one should be surprised by the following RULES: 

1. DO NOT SEND A CELL PHONE TO CAMP WITH YOUR CHILD.  If found, camp will collect the phone and 

return it to the parent/guardian upon the camper’s departure. 

2. NO VIDEO games of any KIND, NO DS’s, DS lites, Gameboys, none, nada, zip.  We are sure you did not 

plan for your child to come to camp to play with a game they can play any other time, but NOT AT 

CAMP SUREFIRE!!! They too will be collected and returned upon the camper’s departure. 

3. Please double check the What to Bring and the What NOT to bring list to help everyone have a great 

camp experience. 

MOST IMPORTANT:  Have a great week off!!! Relax and enjoy a full night’s 

sleep without getting up to test blood sugars…we’ve got it covered!! 
 

 

 

 



M E D I C A L  C A R E  / A S S I S T A N C E  W A I V E R  

  I HEREBY GIVE PERMISSION AS PARENT/GUARDIAN TO THE Camp SureFire Foundation 

TO CALL FOR MEDICAL ASSISTANCE FOR MY CHILD IF NEEDED. 

 

(PRINT CHILDS NAME)_____________________________________________________________________________ 

 

(PRINT PARENT/GUARDIAN NAME)________________________________________________________________ 

 

______________________________________________________________________________________________________ 

SIGNATURE OF PARENT/GUARDIAN                                                                 DATE 

Camp SureFire Foundation~290 Hope St., Bristol, RI 02809 

 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 

*PARENT/GUARDIAN AUTHORIZATION *  

This health history is correct to my knowledge.  The person herein described has permission to 

engage in all prescribed activities except as noted by me and/or the examining physician. 

 I hereby give permission to the physician selected by the Camp Medical Director to order x-

rays, routine tests and treatment for the health of my child. I hereby give permission to the 

physician selected by the Camp Medical Director to hospitalize, secure proper treatment for and 

to order injections, and/or anesthesia, and/or surgery for my child as named below. 

 

(print childs name)____________________________________________________________________________ 

 

(print parent/guardian name)_________________________________________________________________ 

 

________________________________________________________________________________________________ 

SIGNATURE OF PARENT/GUARDIAN                                                                     DATE 

 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 

 P U B L I C I T Y  W A I V E R   

I grant full permission for the Camp SureFire Foundation to use photographs and/or 

videos of myself and/or child in legitimate accounts and promotions of the Camp SureFire 

2010 events. 

 

(print child’s name)______________________________________________________________________________ 

 

(print parent/guardian name)_____________________________________________________________________ 

 

 

____________________________________________________________________________________________________ 

SIGNATURE OF PARENT/GUARDIAN                                                                           DATE 

………………………………………………………………………….. 

Camp SureFire Foundation~290 Hope St., Bristol, RI 02809 

 

 

 

 



V E R Y  I M P O R T A N T  !  !  !  !  !  

 

WHAT TO BRING 
AND WHAT TO LEAVE HOME 

BRING: 
Sleeping bag or sheets and a blanket 

Pillow 

Bathing suit 

T-shirts (4) 

One pair of long pants/jeans 

Rain jacket 

Sweatshirt/jacket 

Shorts (2 or 3) 

Socks (4 pair) 

Underwear (4 sets) 

Towel 

Toothbrush & toothpaste 

Shower items (soap, etc) 

Bug Spray 

Good flashlight with fresh batteries 

Comfortable sneakers 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

DO NOT BRING/LEAVE HOME  !!!!!!!! 
Game boys  

Cell phones  

Money 

Any hand held electronics /computers  

Hair  dryers  or other electrical devices  

Pets  
 


