Sarasota Fishing Camp 2022
Please return these forms via email (Sarasotafishingcamp@gmail.com)​	  
Campers Name ______________________________________________ 
Campers Nick-Name___________________________________________ 
Camp Session: PLEASE CHECK ONE OR ALL SESSIONS BEING ATTENDED 
Tarpon Mini Camp     June 21-23, 2022    ___________ 
Session One                 July 11-15, 2022     ___________  
Session Two                 July 18-22, 2022     ___________ 
Session Three              July 25-29, 2022     ___________ 
Session Four                August 1-5, 2022    ___________
Age (as of June 1​st​, 2022) __________________DOB __________________ 
Gender _____________________Phone___________________________ 
Home Address ________________________________________________ 
City ____________________State _______________Zip _____________ 
Parent/Guardian Name _________________________________________ 
Relationship to Child ___________________________________________ 
Cell#________________________Work#_________________________ 
Parent E-Mail Address _________________________________________ 
T-Shirt Size: YM____YL____AS_____AM_____AL______AXL_______ 
Does the camper suffer from any medical, physical, emotional, or behavioral conditions which might affect their safety while at camp? ___YES ____NO if yes, please specify: 
__________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
Will the camper be bringing any prescription or non-prescription medication to camp? _____YES 
______NO if yes, please specify: __________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
Is the camper allergic to any food, medication, or insect stings? ___YES ____NO if yes, please specify: 
__________________________________________ 
____________________________________________________________ 
_____________________________________________________________ 
Doctor: ______________________________________________________ 
Doctor Phone: ________________________________________________ 
In the event that the listed parent cannot be reached, the next emergency contact is: 
Name: _______________________________________________________ 
Emergency Phone: _____________________________________________ 
DECLARATIONS: 
In the event of an accident or illness that needs immediate treatment, I agree to my son/daughter receiving first aid & medical treatment, including life-saving treatments, as may be considered necessary by a licensed medical provider. 
I also authorize the transportation of my child, by ambulance if necessary, to the nearest available medical facility. 
I understand the extent & limitations of the insurance coverage as provided by Captain Richard Gilliland, Captain Kevin Wessel, Captain Gary Gilliland, Captain Matt Davie, Captain Dawson Day, Captain Devin York, Captain Gabriel Lippert, and that my medical insurance is primary. 
I will inform the Captains as soon as possible if there is any change in medical circumstances regarding my child between the date signed below and the start of the camp. 
Signature: ________________________Date:_____________________ 
Name Printed: _______________________________________________ 
