
STEM Camp Application Form 

Welcome to our STEM Camp at Lions Camp Merrick! We're excited to embark on a 3-

day journey of discovery and learning within the fields of Science, Technology, 

Engineering, and Mathematics (STEM). Please complete this application form to reserve 

your spot. This camp is designed for young enthusiasts aged 12-16. 

Camper Information 

Full Name: _______________________________________________ 

Age: _______________________ 

Date of Birth: _______________________ 

Gender: _______________________ 

School Name: _______________________________________________ City___________________ 

Grade: _______________________ 

Camper T-Shirt size: 

   Child    _____small    _____medium    ____large 

 Adult   _____small    _____medium    ____large    ___xl   ___other 

 

Address ___________________________________________________  
City ________________________________________State ________ Zip ______________ 
 

Contact Information 

Camper's Email: _______________________________________________ 

Parent/Guardian Name(s): _______________________________________________ 

Parent/Guardian Phone Number: _______________________________________________ 

Parent/Guardian Email: _______________________________________________ 

 

 

 

 



Interest in STEM 

What areas of STEM are you most interested in? (Science, Technology, Engineering, 
Mathematics) 

•  

Have you participated in any STEM-related activities or camps before? If yes, please 
describe briefly. 

•  

Expectations and Goals 

What do you hope to achieve or learn by attending this STEM camp? 

•  

Additional Information 

Please share any additional information you feel is important for us to know: 

•  

Consent and Signature 

I, the undersigned parent/guardian of the applicant, certify that the information 
provided is accurate and complete to the best of my knowledge. I give my child 
permission to participate in the STEM Camp activities and understand the nature of 
the camp. I acknowledge the camp's policies regarding fees, refunds, and 
cancellations. 

Parent/Guardian Signature: _________________________ Date: _________________________ 

 

 

 



Medical Information 

Medical Information: To be completed by parent/guardian (if camper is a minor). The intent 
of this information is to provide camp healthcare personnel with background information 
for appropriate care. Keep a copy of the completed forms for your records.  

THIS FORM MUST BE COMPLETED AND RETURNED THREE (3) WEEKS PRIOR TO YOUR 
CAMPING SESSION.  

Applicant Name:_____________________________________________________________________ 

Name and Phone # of family member - other than parent/guardian – who will be available in 
case of emergencies during entire camping session. 
Name:______________________________________________  

Cell Phone:______________________________  

Daytime Phone:______________________________________  

Evening Phone:___________________________  

Family Physician: ______________________________________ 
Phone:__________________________________  

Allergies                            List all known         Describe reaction and management of the reaction  

Medication allergies: _________________ ______________________________________________               

                                            _________________ ______________________________________________ 

Food allergies:             _________________ ______________________________________________    

                                            _________________ ______________________________________________ 

Other allergies:            _________________ ______________________________________________  

                                            _________________ ______________________________________________ 

Who will pick up applicant at the end of camp? __________________________ 
Relationship? __________________  

Please include any other information about your child that may help us make his/her camp 
experience more enjoyable. Attach additional sheets if necessary 



Lions Camp Merrick 

Notice of Privacy Practices 

 

APPLICANT NAME: ______________________________________________________________ 

 In accordance with the HIPAA (Health Information Portability and Accountability Act), this 
notice describes how health information about you may be used and disclosed. Please 
review it carefully. The privacy of your health information is important to us.  

We are required by applicable federal and state law to maintain the privacy of your health 
information. We are also required to give you this notice about our privacy practices, our 
legal duties, and your rights concerning your health information. We must follow the 
privacy practices that are described in this notice while it is in effect. This notice took effect 
April 14, 2003 and remains in effect until we replace it. We reserve the right to change our 
privacy practices and the terms of this notice at any time; provided such changes are 
permitted by applicable law. We reserve the right to make the changes in our privacy 
practice and the new terms of this notice effective for all health information that we 
maintain, including health information we created or received before we made these 
changes. Before we make a significant change in our privacy practices, we will change this 
notice and make the new notice available to you.  

USES AND DISCLOSURES OF HEALTH INFORMATION  

We use and disclose health information about you for treatment, payment, and healthcare 
operations. For example:  

Treatment: We may use or disclose your health information to a physician or other 
healthcare professional or provider who is or may be providing treatment to you.  

Payment: We may use and disclose your health information to obtain payment or assist a 
medical facility in obtaining payment for services we provided or assisted in providing for 
you.  

Healthcare operations: We may use and disclose your health information in connection 
with our healthcare operations. Healthcare operations include quality assessment and 
improvement activities, reviewing the competence or qualifications of healthcare 
professionals, evaluating practitioner and provider performance, conducting training 
programs, accreditation, certification, licensing or credentialing activities.  



Your authorization: In addition to our use of your health information for treatment, 
payment or healthcare operations, you may give us written authorization to use your health 
information or disclose it to anyone for any purpose. If you give us an authorization, you 
may revoke it in writing at any time. Your revocation will not affect any use or disclosures 
permitted by your authorization while it was in effect. Unless you give us a written 
authorization, we cannot use or disclose your health information for any reason except 
those described in this notice.  

To your family and friends: We may disclose your health information to a family member, 
friend or other person to the extent necessary to help with your healthcare or with payment 
for your healthcare. This person is the one you have designated on your application to be 
your emergency contact person.  

Others involved in your healthcare: We may use or disclose health information to notify, 
(including identifying or locating) a family member, your personal representative, or another 
person responsible for your care, of your location, your general condition, or death. If you 
are present, then prior to use or disclosure of your health information, we will provide you 
with an opportunity to object to such uses or disclosures (if not a minor). In the event of 
your incapacity or emergency circumstances, we will disclose health information based on 
a determination using our professional judgment disclosing only health information that is 
directly relevant to the person’s involvement in your healthcare. We will also use our 
professional judgment and our experience with common practice to make reasonable 
inferences of your best interest in allowing a person to pick up filled prescriptions, medical 
supplies, x-rays, or other similar forms of health information.  

Research: We may disclose your protected health information to researchers when an 
institutional review board or privacy board has reviewed the research proposal and 
established protocols to ensure the privacy of the information, and approved the research. 
In addition, we may disclose your protected health information as part of a limited data set 
for purposes of research, public health or healthcare operations.  

Marketing health-related services: We will not use your health information for marketing 
communications without your authorization. 

 Required by law: We may use or disclose your health information when we are required to 
do so by law.  

Abuse or neglect: We may disclose your health information to appropriate authorities if we 
reasonably believe that you are a possible victim of abuse, neglect, or domestic violence or 
the possible victim of other crimes. We may disclose your health information to the extent 
necessary to avert a serious threat to your health or safety or the health or safety of others.  



APPLICANT NAME: ______________________________________________________________ 

National security: We may disclose to authorized federal officials’ health information 
required for lawful intelligence, counterintelligence and other national security activities.  

Camp practices: We may use e-mails, voicemail messages, faxes or letters, to obtain your 
health information pertinent to care that we will provide to you. 

 Electronic notice: If you receive this notice by electronic mail (e-mail), you are entitled to 
receive this notice in written form. Renewal will be annually.  

Questions: If you have any questions or concerns, contact us at the address or phone 
number below.  

Contact person: Director  

Lions Camp Merrick  

P.O. Box 56 Nanjemoy, MD 20662 

 Phone: 301-870-5858 

 E-mail address: director@lionscampmerrick.org 

 In signing this form you agree that you have read and reviewed a copy of this notice 
and you also agree that we may disclose health information to the family member (s) 
and emergency contact person (s) you have designated on your application.  

APPLICANT/PARENT/GUARDIAN SIGNATURE: __________________________________________ 

 

 

 

 

 

 

 

 

 

 

mailto:director@lionscampmerrick.org


PERMISSION TO APPLY SUN SCREEN and/or INSECT REPELLENT 

**(MUST BE SIGNED BY BOTH PARENT/GUARDIAN)** 

 I, ________________________________________________________, (parent or guardian) do 
hereby give permission to allow ________________________________ (name of child) and/or 
the assigned counselors/representatives of Lions Camp Merrick, to apply or assist with the 
application of, the sun screen and/or insect repellent which has been provided by me, 
while the child is participating in activities at Lions Camp Merrick in Nanjemoy, MD. 
Furthermore, I attest that, to the best of my knowledge, the camper is not allergic to the sun 
screen and/or insect repellent which has been provided. 

 Name of Sun Screen: ___________________________________________________________ 
Name of Insect Repellent: _______________________________________________________ 
Permission granted by: Printed name of Parent/Guardian: 
________________________________________________  

Signature: ______________________________________________ Date: ________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Insurance Information and Authorizations 

Applicant Name: __________________________________________________________ 

Insurance: Please attach a copy of your Insurance or Medicaid Card. Also, attach 
completed and signed insurance forms along with referrals/authorizations if they are 
appropriate. 

Insurance Co.___________________________________________ 

 Policy ________________________Group_______________  

Subscriber’s Name_______________________________________________  

Relationship to camper ______________________  

Claims Address:________________________________________ 

City________________________State_______ Zip _________ 

 Insurance Co. Telephone (______) ____________________________________________ 
Medicaid/Medicare Card # ___________________________  

Cardholder Name ________________________________________  

Eligible for Medicaid Yes ____ No ____ From Date: ________________________ Expiration 
Date: _______________________  

Authorizations: 

 Insurance/Services: I understand that there is no group medical coverage for services 
rendered or to be rendered and I hereby assign and transfer any benefits otherwise payable 
to me for my benefit under hospitalization, health or accident insurance, any other 
insurance coverage, to include major medical benefits, for the payment of services 
rendered. If a Medicare or Medicaid patient, I certify that the information given by me in 
applying for payment under TITLE XVII of the Social Security Act is correct. I request that 
payment of authorized benefits be made in my behalf. I understand that regardless of my 
assigned insurance benefits, I am responsible for total charges in consideration for 
services rendered  

INITIALS _______  

Medical Release: I authorize release of any medical information requested by 
representatives of local, state or federal agencies, insurance companies or other 
organizations as may be required. The health history is correct and complete as far as I 



know. I give permission to the camp to provide routine health care, administer prescribed 
medications, as well as over the counter medications (including sunscreen and insect 
repellent), and seek emergency medical treatment onsite or via EMT, Ambulance and/or 
including x-rays or routine tests I agree to the release of any records necessary for 
insurance purposes. I authorize the Camp to arrange emergency and follow-up related 
transportation. In the event a family member or guardian cannot be reached in an 
emergency, I authorize the physician selected by the camp to secure and administer 
treatment, including hospitalization, injection, anesthesia or surgery as well as follow-up 
treatment as needed. 

 INITIALS ______ 

 HIV: I authorize the Camp medical staff to make arrangements and obtain specimens for 
documentation of the HIV/HBV status on the person named above. I understand this will 
only be performed in a situation of an occupational exposure incident that involves the 
camper/staff. An occupation exposure incident is defined as a situation when camper/staff 
has been in contact with blood, body fluids or potentially infectious materials from a 
camper/staff (e.g. the employee accidentally touches a bleeding wound). Regulations 
require that we perform measures to prevent exposure incidents; however, if an incident 
does occur, the staff and camper involved should be tested. Blood tests will be performed 
by a nearby local hospital/clinic. I understand that all results will be given to me and that 
the Camp will not disclose the results of these tests to others except as required by law or 
as necessary to safeguard the well being of health care professionals, Camp medical staff, 
or other persons at risk. I understand that the absolute confidentiality of the test results 
cannot be guaranteed although all measures required by law to ensure confidentiality will 
be followed and that the results will be placed in the Lions Camp Merrick Exposure Control 
record in the camp office. 

 INITIALS _______ 

 Hold Harmless: I do hereby agree to indemnify and hold Lions Camp Merrick and its 
directors, agents, volunteers, and/or employees harmless from any and all damages, 
claims, expense or costs of whatever nature, causes of action, suits and liability of every 
kind including attorney fees, for injury to or death, or for damage to any property, arising out 
of or in connection with use or occupancy of the premises or participation in the Camp 
programs, except where such injuries, death or damages are caused in whole or in part by 
the negligence of Lions Camp Merrick, or joint negligence of Lions Camp Merrick and any 
other person or entity employed by the Camp.  

INITIALS _______  



Search and Seizure: As a condition of participation and in order to provide a safe 
environment for all persons, Lions Camp Merrick adopts a policy of reasonable search and 
seizure of any person or personal property in situations of suspected theft, illegal drugs, or 
possession of contraband items such as weapons, fireworks and alcohol. Your signature 
and initials on this document will be deemed as a written consent to such reasonable 
searches and seizures and a waiver of all claims against Lions Camp Merrick for 
conducting the same.  

INITIALS_______ 

 Consent: The applicant agrees to attend and participate in activities at Lions Camp 
Merrick. I understand that the program may include field trips and canoe trip/over-night 
camp outs which may include transportation from and to the Camp and give permission to 
participate in such field trips, high ropes, low ropes, swimming, sports games and archery. I 
understand that pictures, audiotapes, and videotapes may be taken for use in publicity that 
is in the proper interest of the Camp and agree to this. 

 INITIALS ______ 

 ______________________________________ ________________________________________ 
Signature of parent/guardian/applicant       Printed name of parent/guardian/applicant  

Date:_________________ 

 

 

 

 

 

 

 

 

 

 

 

 



Lions Camp Merrick Behavior Policy 

In order to ensure a safe, healthy environment for all campers, the following rules will apply 
and will be strictly enforced: 

 1. Applicants will not be abusive toward others or self. This includes bullying, harassment, 
or otherwise verbal or physical abuse. 

 2. Applicants will not take or misuse items/property belonging to other applicants, staff, or 
the camp facility.  

3. Applicants will follow instructions given by counselors/staff having supervisory 
responsibility over them.  

4. Applicants will stay on camp property at all times and will not leave designated areas 
without permission. 

 5. Use of alcohol (beer, wine, liquor), tobacco products, and /or illegal drugs is not 
permitted.  

6. Possession of weapons is not permitted.  

Breaking the rules will result in immediate dismissal from camp. Campers will not receive a 
refund if sent home for behavior reasons.  

Lions Camp Merrick reserves the right to inspect all applicants’ luggage, including personal 
belongings, at any time during the camp session. 

 APPLICANT:  

I understand and agree to abide by the above rules and to any restrictions placed on my 
participation in camp activities. 

 Applicant Name: ________________________________ Session(s) ___________________ 
______________________________________________ ____________________________  

Signature of Applicant                                                           Date 

 PARENT/GUARDIAN 

 I understand the above rules and consent to the above discipline policies of Lions Camp 
Merrick. I agree that if called to pick up my child due to discipline reasons that I must make 
arrangements for pickup on the same day as called. (Lions Camp Merrick reserves the right 
to call in County Child Services if a child is not picked up). 
Signature__________________________________________ Date________________________  



Lions Camp Merrick Photo/Video Release 

I, _______________________________, the parent of / legal guardian of 
__________________________ give Lions Camp Merrick my permission to use the 
photographs/videos for any legal use, including but not limited to: publicity, copyright 
purposes, illustration, advertising, and web content. Furthermore, I understand that no 
royalty, fee or other compensation shall become payable to me by reason of such use.  

OR 

 I, _______________________________, the parent of / legal guardian of 
__________________________ DO NOT give Lions Camp Merrick my permission to use the 
photographs/videos for any legal use, including but not limited to: publicity, copyright 
purposes, illustration, advertising, and web content. 

 

 

 Parent/Guardian’s Signature: _____________________________________  

Date: _________________ 

 Parent/Guardian’s Name: ________________________________________ 

 Child’s Name: __________________________________________________ 

 Phone Number: _______________________________________________ 

 

 

 

 

 

 

 

 

 



Please mail/email this form along with the forms listed below to the Camp 
Administrative Office: 

❑ I have enclosed the following:  

❑ Notice of Privacy Practices – HIPAA Form which is signed and dated. 

 ❑ Insurance/Authorizations Form - completed, initialed and signed. 

 ❑ Medical Information Form - completed and signed 

 ❑ Behavior Policy - signed and dated.  

❑ Photo/Video Waiver 

❑ I have included a check or money order for the appropriate camper fee.  

❑ A one-time $50 Registration Fee has been submitted.  

❑ I HAVE ENCLOSED A FRONT AND BACK COPY OF APPLICANTS INSURANCE 
CARD AS WELL AS A RECENT PHOTO. 

Return all forms to:  

Lions Camp Merrick 

 PO Box 56  

Nanjemoy, MD 20662  

-or Email to: director@lionscampmerrick.org  

 

 

 

 

Camper Name:__________________________________  

Please submit forms at least three weeks prior to camping session 

 

mailto:director@lionscampmerrick.org

