2019 Eastwood Leadership Camp

July 13 - 20, 2019 Lafayette, CA

Counselor Information Form

and Medical Release 

Name: 







 Date of Birth: 




Entering Grade 

 School now attending 




Grade Average



Name of Parent(s)/Guardian(s) 











Home Address 













City






State

   Zip





Home Phone: 




 Cell Phone: 







Email: 







I would like to help run:
 __ Physics/Chemistry

__ Camp Newspaper

__ Robotics
I can bring a laptop:      
(For counselors under 18 years of age)
I, the (parent, guardian) of the boy named above, hereby delegate authority to the Director of the Eastwood Leadership Camp to arrange whatever medical treatment he deems necessary during my son's stay at the camp. I also authorize my son's participation in sporting activities and grant my permission for Eastwood Leadership Camp to use photos or videos of my son taken during the camp for promotional purposes (don’t worry--we only use good ones!)
Signature of parent: 






 Date: 





Please indicate any allergies, medical history events, or other health factors that should be known by the program director:

Medical Insurance Data: (company and policy #) 








Physician's name and phone number:










Please mail this form and payment by June 17, 2019 to:

Garber House
1827 Oxford Street, #7
Berkeley, CA 94709
For counselors entering junior year of high school or younger, a fee of $385 is required. 
Please make check payable to: Eastwood 

A deposit of $100 is required with this form. Remaining balance due July 1st.
(For office use only)





Date Received: 		





 Amt pd: 	       Amt due:
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