


2023 Junior First Responder Summer Camp Sign Up Form 

The 2023 Junior First Responder Summer Camp will be held on Monday, July 10 through  

Friday, July 11 from 9:00am—3:00pm at Neffs Fire Station. Lunch will be provided for all 

participants.   

Please register by May 31st, 2023. Space is limited. 

Participants Name: _________________________________  Preferred Name:____________________ 

Address: ____________________________________________________________________________ 

Date of Birth:______________________    Age:____________________ 

All children must be between the ages of 10 and 15 and a resident of North Whitehall Township to participate. 

Parent/Guardian name(s): ______________________________  Phone number: __________________ 

Sex:  M        F         Shirt Size (adult sizes):  S        M         L         XL         XXL        

Allergies (food or otherwise): ___________________________________________________________ 

Food sensitivities/restrictions:___________________________________________________________ 

Physical/emotional limitations that would hinder child from participating in certain activities: ________ 

____________________________________________________________________________________ 

Emergency Contact Information: 

Name: ________________________  Phone number:________________ Relationship:______________ 

If your child is covered under health insurance, please provide the plan and policy number: __________ 

_____________________________________________________________________________________ 

By signing below, I understand that my child's participation in the Junior First Responders Summer Camp requires the 

use of Police, Fire and EMS equipment and techniques. I also understand that safety is paramount, so horseplay and 

foul language of any kind will not be tolerated. I understand that children must dress in appropriate attire every day. I 

understand that no electronic devices, other than a cell phone for emergency use, is permitted to be used during camp. 

I acknowledge that all parties are hereby released from liability and authorized to administer any medical treatments 

deemed necessary in the event of injury or other medical need. I am aware that photographs will be taken during camp 

for the purpose of social media/media exposure.  

         ________________________________________________   _________________________ 

      Signature of Parent/Guardian   Date 

Please submit completed sign up forms by email to juniorresponder@neffsfire.com . You may also send 

completed forms by mail to PO Box 125, Neffs PA 18065 

Acceptance is not automatic and space is limited. Families will be contacted by phone to confirm your child’s 

acceptance.  
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