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Please input dates for the immunizations listed below. If you are unsure of the exact date, but know the Camper has
received the immunization, please input “Y” in the “DATE” field. If the Camper has not received the immunization, or
You are unsure, please leave the field empty.

IMMUNIZATIONS COVID-19 VAC
TYPE DATE TYPE DATE
Diptheria, tetanus, pertussis (DTap Moderna (dose 1)

or TdaP)

Polio Vaccine Moderna (dose 2)

Measles Moderna Booster

Rubella Pfizer (dose 1)

Mumps Plizer (does 2)

Other Plizer Booster

Other TR (single dose)

Other J&T Booster

Other Other

Because our camp programs have a potential for communicable discases, we recommend that program participants arc
appropriately immunized for, at minimun, the following discases: tetanus, mumps, measles, rubella, polio, pertussis (whooping
cough), and diphtheria. This being said, we recognize that some individuals may not be fully immunized for reasons that are
biophysical (c.g., the individual is allergic to a serum component) or of personal choice (c.g., faith belicf).

If Camper has NOT been fully immunized for biophysical or personal choice reasons. Please sign the following statement: 1
understand and accept the risks to my child from not being fully immunized.

Signature
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