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WILLIAM LAWRENCE CAMP 

PARENT CHECKLIST & STATEMENT OF UNDERSTANDING 2010 

 

 

Dear William Lawrence Camp, 

 

Enclosed are the necessary forms for my son’s upcoming camp experience. I have 

completed and enclosed the: 

 

  ______Health History  

  ______Camper Health Insurance Information  

  ______Confidential Camper Information  

  ______Letter to My Cabin Leader  

  ______Transportation Requested of WLC (If needed) 

  ______Epi-Pen and/or Inhaler Permission (If Needed) 

 

I understand that full payment is due by April 1st unless I have contacted you to make 

other arrangements.  I also understand that all paperwork, completed in its entirety, is 

due by June 1 and that my son will not be allowed to participate at camp if the necessary 

forms have not been submitted. 

 

I acknowledge that by having previously signed the enrollment application, I have agreed 

to the liability waiver and the fact that my son's picture may appear in camp promotional 

material. 

 

I have shared with my son the ‘Responsibilities of the Camper’ document as well as other 

important information found in the Parents’ Guide. This includes but is not limited to 

your policy regarding alcohol, drugs and tobacco, pornography and other items my son 

should not bring to camp. By his signature below, he has agreed to abide by these 

expectations. 

 

I have also read and am aware of your policy regarding refunds. Included is the 

understanding that if my son is asked to leave camp, a refund is not available. 

 

 

Signed (parent)_________________________________ Date _________________ 

 

Print Name   ___________________________________ 

  

 

Signed (camper)_________________________________   Date _________________ 

 
Print Name  ____________________________________ 


