
Mississippi Elks Camp 
Application for Campers 

 
Campers Name: ______________________________________________ 
Age:_____, Birth Date:_____________, Grade Level__________________ 
 
Home Address: _______________________________________________ 
            ________________________________________________ 
 
Guardian/Parent_______________________________________________ 
Phone Number to reach in an Emergency___________________________ 
 
Any Special Needs of the 
Child:________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Allergies to Food or other 
Sources:______________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Allergies to 
Medications:__________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
 


