
CAMPER CHECKLIST     SUMMER 2011 
 
 
Camper Name: _______________________________ 

 
_________ Health Form 1 completed by PARENT 
 
_________ Health Form 2 OR a school/sports physical completed and signed by a   
  PHYSICIAN.   
 
_________ Immunization record - returning campers-NOT needed unless updated. 
 
________ Complete Camper Emergency Health Permission Form 
 
_________ COPY OF INSURANCE CARD 

o Please copy BOTH sides 
o Write down SS# and birth date of the PARENT who is 

responsible for the insurance payments. (The Winchester 
Hospital needs this information for admittance) 

 
___________ Horseback riding questionnaire/riding release form  

·  Complete this form with your  daughter  then sign and date it  
 
___________ ONE completed Camp Riva-Lake Questionnaire 

o Complete first year OR previous camper form 
 
___________ Travel form completed.     

o CRL will assist with transportation to/ from the 
Nashville airport.  CRL will charge commissary to 
cover gas, staff time and meals (if needed). 

 
___________ Special written instructions for the Nurse, Co-Directors, or Counselors. 
 
___________ 2 photographs of your campers Nurse Gran and staff can learn faces and names  
  before campers arrive. 
 
___________ All outstanding tuition and commissary fees. 
 
Mail all of the above by April 30, 2011 to:      Caroline Silva, 1 Manor Drive,  Newton, NJ  07860 


