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TEEN CAMDPER PERSONAL INFORMATION FORM

Full legal name

Nickname Date of birth Year in school
Address
E-mail Home phone Cell phone

Name/s of parent/s you live with

Email Cell phone

Non-custodial parent’s name

Address

E-mail Home phone Cell phone

Dietary preferences: Which if any of the following foods do you NOT eat?
red meat chicken fish dairy

other:

Other strong dietary needs or preferences that we should be aware of:

Village Harmony has a no tobacco/no recreational alcohol/no drugs policy which we expect everyone to take very
seriously. Aside from the legal issues surrounding substance abuse is the resulting disruption of the social balance
of the group and the damaging of trust between campers, leaders and host families.

NOTE: At international camps wine or beer may customarily be served at meals to minors, and we expect everyone
to be responsible about their consumption of alcohol. Parents of minors must specifically note below if they will
NOT permit their son/daughter to drink alcohol at mealtimes during Village Harmony international camps.

By signing below you agree to refrain from using alcohol or drugs recreationally while at any VH camp.
The consequences of violating this agreement include being told to leave camp in mid-session and being barred from

future involvement in Village Harmony activities. Parent signature indicates agreement with this policy.

Signature of Camper

Signature of Parent

Date




