
UNIVERSITY LANGUAGE ACADEMY FOR CHILDREN 

CAMPER INFORMATION FORM 

 

Name(s) of enrolled child(ren)______________________________________________________ 

Age(s) of enrolled child(ren) _______________________________________________________ 

Name(s) of parent(s) _____________________________________________________________ 

Email of parent(s) _______________________________________________________________ 

Phone of parent(s) ______________________________________________________________ 

Emergency Contact Name_________________________________________________________ 

Emergency Contact Phone_________________________________________________________ 

Additional Authorized Pickup person (if needed) _______________________________________ 

Allergies or other information______________________________________________________ 

_______________________________________________________________________________ 
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