
The Westwood Club 

Summer Day Camp 2026 - Information Form      
 
 

Camper(s) Name(s) ___________________________________________________________Birthday(s)  ________________________  

 

Address ______________________________________________________________________________________________________________ 

 

Email address: ______________________________________________________________________________________________________  

 

Shirt size(s) ______________ Camper(s) swimming ability _____________________________________________________ 

 

Parent/guardian name & phone # _________________________________________________________________________________ 

 

Parent/guardian name & phone # _________________________________________________________________________________ 

 

Alternate contact name & phone # _________________________________________________________________________________ 

 

Please check next to all weeks attending:  

 

________ 6/8-6/12 ________ 6/15-6/19 ________ 6/22-6/26 ________ 6/29-7/3 ________7/6-7/10  

 

________ 7/13-7/17 ________ 7/20-7/24 ________ 7/27-7/31 ________ 8/3-8/7 

 

 

Medical or other concerns we should be aware of:  ___________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

 

I release the Westwood Club and its employees from all personal and public liability claims resulting 

from my (child’s) participation in this activity. 

 

 

Parent/Guardian Signature ______________________________________________________________ Date ________________ 

 

 

FOR STAFF USE ONLY  


