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Camp Dogwood 2026 Camper Application Form
Please enclose a color picture with only yourself for identification.
Camper Information
Camper Name:
Mailing Address:
City/State/Zip:
County:
Phone #’s (cell, home, work):
E-mail:
Gender: Male ☐ Female ☐
Age:
Birthdate:
Social Worker:
Contact Info:
Emergency Contact
Emergency Contact Policy:
• If an emergency contact is called and does not respond or fails to assist the VIP, that VIP will not be permitted to return in future years unless accompanied by a designated caregiver.
• The designated caregiver must have transportation available in case the VIP needs to be transported off-site.
• The designated EMERGENCY CONTACT listed below must have reliable transportation readily available to transport the camper in case of emergency.
• In the event of an emergency, the emergency contact or designee must pick up the camper within the estimated drive time plus one additional hour.
Name:
Phone #’s (cell, home, work):
Relationship to camper:
Personal Care Skills
Are you able to independently take care of your daily needs such as eating, bathing, dressing, and toileting?   Yes ☐   No ☐
Are you able to independently make all of your medical care decisions?   Yes ☐   No ☐
With orientation, are you able to get yourself out of a building should a fire alarm sound in that building?   Yes ☐   No ☐
Are you able to administer your own medication including glucose testing?   Yes ☐   No ☐
You may be required to walk distances up to 600 feet with a 12% grade; are you able to do so?   Yes ☐   No ☐
Are you able to maintain appropriate personal hygiene and grooming while in attendance at camp?   Yes ☐   No ☐
If you have selected “NO” to any of the above questions, you are required to bring a caregiver to camp to assist you. Please provide your caregiver’s name and phone number below.
Caregiver’s Name:
Phone Number:
Additional Information
Have you attended Camp Dogwood before?   Yes ☐   No ☐
Do you use any mobility aids? If so, select the type of mobility aid you use:
Mobility Cane ☐   Support Cane ☐   Walker ☐   Electric Wheelchair ☐   Manual Wheelchair ☐
Session Information
1st Choice: 
☐• Session 1: May 24-May 28
☐• Session 2:  May 31 – June 4
☐• Session 3:  June 7 – June 11
☐• Session 4: June 21 – June 25- wait list 
☐• Session 5: June 28 – July 2
☐• Session 6: July 5 – July 9
☐• Session 7: July 12 – July 16
Second Choice:
☐• Session 1: May 24-May 28
☐• Session 2:  May 31 – June 4
☐• Session 3:  June 7 – June 11
☐• Session 4: June 21 – June 25
☐• Session 5: June 28 – July 2
☐• Session 6: July 5 – July 9
☐• Session 7: July 12 – July 16
Lodging
Do you have a roommate preference? Yes ☐   No ☐
Name(s): ___________________________ (Cannot Guarantee)
Is there someone you WILL NOT room with? Yes ☐   No ☐
Are you willing to share the room with a service animal? Yes ☐   No ☐
** Any request (other than maintenance issues) to change rooms after assignments have been made will result in a $25.00 fee.
Do you require any of the following accommodations? (Not guaranteed)
Handicapped accessible bathroom? Yes ☐   No ☐
Wheelchair accessible shower? Yes ☐   No ☐
Shower/bath Chair? Yes ☐   No ☐
Are you bringing a certified guide dog or service animal? Yes ☐   No ☐
Payment Responsibility
Who will be responsible for your camp fees? Select more than one, if applicable:
Myself ☐    Lions Club ☐    Other ☐
If Lions Club or Other, provide details: (Club, Person, Phone)
______________________________
Transportation Information
Campers arrive on Sunday between 1:00pm and 3:00pm. Pick-up is Thursday by 10:00am.
Select one option:
GROUP ☐   I will be transported as part of a group.
Group Name: ___________________   Phone: ___________________
CAR ☐   I will be transported by a friend/family/social worker.
Driver Name: ___________________   Phone: ___________________
PUBLIC TRANSPORT (Amtrak) ☐   I will travel by train. $60 fee applies for Charlotte pickup/return.

Medical Records and HIPPA
Starting in 2026, Campers are being asked to complete a   Medical Records Release Authorization. The Camp Office will send the copy to your Physicians Office. Please let us know how you would like to receive the Medical Records Release
[bookmark: _GoBack]☐A separate Medical Release form is enclosed. Please complete and return to the camp office ASAP. 

Agreement & Signature
I have read and understand the Rules and Regulations for Camp Dogwood’s 2026 Summer Camp Season.
I further agree to release to Camp Dogwood all rights and privileges to photographs taken of me for use in Camp publicity that is in the proper interest of the Camp.

Signature of Applicant: ____________________________   Date: ____________
Signature of Witness (if applicable): ____________________________
Medical Release for VIP Fishing Tournament
I plan to attend the VIP Fishing Tournament in 2026. I hereby give NCLF permission to share my medical information used for Summer Camp at Camp Dogwood in 2026.
Name: ____________________________   Signature: ____________________________   Date: ____________
Return to: 
NCLF      PO Box 39, Sherrills Ford, NC 28673
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