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FAMILY CONTACT INFORMATION
How did you hear about Camp Gratitude?
Name of Veteran:  
Address:   

(Street)

(Zip Code) (State)
Cell Phone:

(City)
Home Phone:   
Email Address (checked often): 

ALL PARTICIPATING FAMILY MEMBERS
*Please Note: Activities are designed for kids ages 5-13. All kids are very welcome, but the Camp Gratitude
team may not always be able to provide childcare for kids under 5 during kid-only activities.
NAME  
(Please note if you have a preferred nickname) 

RELATIONSHIP TO 
SERVICE MEMBER 

AGE OF 
YOUTH

MALE OR 
FEMALE

Will any family member be unable to attend the whole camp, due to work or other obligations?  
We will take this into consideration when we plan family activities, date night, parent happy hour, etc. 
Please specify your scheduling commitments during the camp.   

 Relationship to Family: 
 Phone Number 2:   

Relationship to Family: 
 Phone Number 2: 

Bringing Family Pet(s)? Yes / No List Name/Type of Pet: 
Bringing Boat and Boat Trailer? Yes / No 

EMERGENCY INFORMATION 
First Emergency Contact: 
Phone Number 1:  
Address:  

Second Emergency Contact: 
Phone Number 1:  
Address:  
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   Military Branch Active Duty (stationed at 
active duty installation) National Guard Reserves

Air Force 
Army
Coast Guard 
Marines
Navy

     Dates and Location of Deployment(s)
o Dates
o Dates
o Dates
o Dates

Location of Deployment 
Location of Deployment 
Location of Deployment 
Location of Deployment

HEALTH INFORMATION 
Check the box if one or more family members has the following health concerns and list which family
member(s) are affected in the space provided. 
Health Concerns: 
o Asthma
o Bronchitis
o Convulsions
o Diabetes
o Hay Fever
o Heart Trouble
o Physical Impairment
o Other (list)

Mental Health Concerns & Medication: 
o ADHD
o Autism
o Asperger Syndrome
o PTSD
o Developmental Disabilities/ Special Needs
o Other (depression, anxiety, IEP’s for school age children)
o Medications: (please list name & current dosage)

Drug Allergies: (list
Food Allergies:
o Dairy
o Gluten
o Peanuts
o Other (list)

Allergies in Nature:
o Insect bites or stings
o Ivy/oak/sumac toxins
o Other (list)

APPLICATION & REGISTRATION FORM
Please check the box to identify the branch(es) served in and the status of service (check all that apply)
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