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Junior Camp Counselor’s Emergency Information Form 
To be taken on all Field Trips 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Please provide a current photo of your Junior Camp Counselor. 

 
Junior Camp Counselor’s Name _____________________________________________ DOB________________ 
 
Address______________________________________________  Home phone (_________)  ___________________ 
 
City_____________________________________________________  State _________________ Zip ______________ 
 
Parent’s Name _____________________________________________________________________________ 
Parent’s Place of Employment _____________________________________________________________ 
Parent’s Number while child is at the program (___________) ______________________________ 
 e-mail         Cell Phone (________) _____________ 
Parent’s Name _____________________________________________________________________________ 
Parent’s Place of Employment _____________________________________________________________ 
Parent’s Number while child is at the program (__________) _______________________________ 
 e-mail           Cell Phone (_______) ____________ 
List 3 others who may be contacted in an emergency who are also authorized to pick up your child. 
Name ____________________________________ Relationship _________________________________ 
Address __________________________________________  Phone Number (_______) ____________ 
 
Name ___________________________________ Relationship __________________________________ 
Address ________________________________________  Phone Number (_______) ______________ 
 
Name _______________________________________ Relationship ______________________________ 
Address ______________________________________  Phone Number (_______) ________________ 
 
I hereby grant permission for the Trailblazers Staff to act in a medical emergency to obtain necessary treatment for my child, 
and I agree to be responsible for any costs of any treatment given to my child, and hold Footprints Academy, Trailblazers, NJR 
of Woodbury, Inc., it’s staff, volunteers, and associates harmless for any injuries or costs incurred in caring for my child.  
     
*Note: both parents must sign if two custodial parents 
___________________________     _______________________________ 
Parent Signature      Parent Signature    
            

 


