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VIRGINIAV/ HOSPITAL

CENTER




CAMP MED 

Application 

2011
Name:  _________________________________________________________________

Address: _______________________________________________________________

                _______________________________________________________________

Telephone number:  _____________________________________________________

Grade entering in September 2010:  ________________________________________

Previous attendance at CAMP MED:    □  Yes. If yes, what session?  _____________
                                                                   □   No.

Please check session:
· Session:  July 11 – July 15              ( rising 6th and 7th grades )

· Session:  July 25 – July 29              ( rising 8th and 9th grades )

Please check adult shirt size:

       □ Small     □  Medium     □  Large     □  Extra Large

Please explain why you would like to attend this camp:

______________________________                           _________________________
Student Signature                                                        Parent Signature 
Please Note:  Applications are accepted on a first come first basis.  A registration fee of $25.00 must accompany the application.
 Guidelines for Campers

Camp Med 

2011
I agree to the following guidelines:

1.   Arrive on time each day.  Camp begins at 9:00 AM.  If I am going to be late or    

      absent,  I will notify the counselors before 8:00 AM at 703-558-5964.

2.   Dress appropriately when in the hospital.  Please do not wear shorts or baseball

      caps.  No sandals with open toes or flip flops when in the hospital.  This is for 

      your protection. 
3.   Be respectful and courteous when in the patient care areas.  

4.   Be mindful of patient privacy and confidentiality.  

5.   Leave all valuables at home, such as portable music devices or electronic games.

6.   Turn off cell phones when on hospital premises.

7.   Be prepared to participate and have fun.

These guidelines are for the safety, privacy and well-being of patients, campers, and staff.

Student Signature:  ______________________________________________________

