
2020	Camper	Application 
Camp	Cherokee	rules	for	acceptance	and	participation	are	the	same	for	everyone,	without	regard	to	race,	color,	creed	or	national	origin. 
	

Please	type	or	print	neatly.	Must	be	signed	by	parent	or	guardian:	
	
____________________________________________________________________________________________________________________________________________________________________________	
Camper’s	Name	(Last,	First,	Middle)																																 	 Home	Phone	 	 Parent/Guardian	Work	Phone	
	

____________________________________________________________________________________________________________________________________________________________________________	
Street/City/State/Zip	
	

______________________________________________________________________________	 Gender:	 _____	Male	 	 ____	Female	
Date	of	Birth	 	 	 Grade	 	 	 		 	
	
______________________________________________________________________________		 Desires	Baptism	at	Camp:	 ____	Yes	 ____	No	
Home	Church	 	 	 	
	
____________________________________________________________________________________________________________________________________________________________________________	
Email	Address	
 

Parents,	Please	Initial	Applicable	Statements	(1&2	required) 
 
_____	 I	give	my	permission	for	a	doctor	or	nurse	to	treat	my	child	in	the	event	of	an	emergency.	My	child	suffers	from	no	chronic	illnesses.	I	understand	

that	my	own	medical	insurance	policy	will	be	applied	to	any	medical/hospital	costs	incurred.	
	

_____	 I	have	read	the	camp	brochure	and	will	comply	with	all	regulations,	policies	and	procedures	stated	therein.	
	

_____	 I	permit	Camp	Cherokee	to	use	photographs	of	my	child	for	promotional	purposes.	
	

_____	 I	give	permission	to	my	child	to	participate	in	camp	activities,	such	as:	horseback	riding,	tubing,	swimming,	archery,	rockwall	climbing,	crafts,	and	
more!	

	

_____	 I	give	permission	for	sunscreen	and/or	bug	spray	to	be	applied	to	my	child.	
	

_____	 I	understand	that	registration	begins	at	2:00	pm	in	the	cafeteria	
	

_____	 I	agree	to	the	policies	regarding	electronic	devices.	I	understand	that	this	policy	requires	NO	ELECTRONIC	DEVICES	in	possession	of	the	camper	at	
camp	throughout	the	duration	of	the	week.	I	agree	to	not	have	any	electronic	devise	(cell	phones,	iPhones,	iPods,	MP3	players,	hand-help	gaming	
devices,	etc.)	while	 I	am	at	camp.	 I	understand	that	any	electronic	device	 that	 is	 found	 in	my	possession	will	be	confiscated.	 I	understand	that	
Camp	Cherokee	is	not	responsible	for	any	device	that	is	brought	to	camp.	I	agree	that	any	confiscated	device	will	be	returned	to	me	only	at	my	
payment	of	the	required	$25	fee	at	the	end	of	the	week. 

____________________________________________________________________________________________________________________________________________________________________________	
Signature	of	Camper	 	 	 	 	 	 	 	 	 	 	 Date	
	
____________________________________________________________________________________________________________________________________________________________________________	
Signature	of	Parent/Guardian	 	 	 	 	 	 	 	 	 	 Date 
	

Fees:	$404.00	 ___	Picture	-	$5.00	 ____	CD	-	$10.00	 (check	box	&	include	with	total	below.) 
 

Camp	#	 Camp	Date	 Camp	Selection(s)	 Camp	Cost	

1	 June	28-July	5	 Teen	Camp	 	

2	 July	5-12	 Junior/Tween	Camp	 	

3	 July	12-19	 Adventure/Diabetic	Awareness	Camp	 	
*	$100	deposit	is	part	of	the	total	camper	fee.	
**	If	paid	in	full	and	postmarked	by	June	1st	.		
				(No	discount	after	June	1)	
***	If	paying	by	credit	card,	a	3%	surcharge	will	be	added	to	the	
						total.	
	

Send	completed	application,	Health	History/Physical	Exam,	
Release,	and	non-refundable	deposit	to:	
	

Camp	Cherokee/New	York	Conference	
4930	W.	Seneca	Tnpk,	Syracuse,	NY	13215	

NY	Conf.	Member	Discount	($25)	 	

Early	Bird	Discount	($25)**	 	

Store/Offering	 	 	

Picture/CD	 	 	

TOTAL***	 	

	
	

For	Office	Use	Only	

Date	 Rec#/Ck#	 Total	Ck	 Fee	 Store	 Offering	 Picture	 DVD	 Balance	
	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	

	

	

$100	DEPOSIT	
REQUIRED	WITH	
APPLICATION	

	
This	deposit	is		
non-refundable		

unless	cancellation	is		
two	weeks	prior		

to	Camp.	







Dear Parent: 
 
I am writing to inform you about meningococcal disease, a potentially fatal 
bacterial infection commonly referred to as meningococcal meningitis. New York 
State Public Health Law (NYS PHL) §2167 and Subpart 7-2 of the State Sanitary 
Code requires overnight children’s camps to distribute information about 
meningococcal disease and vaccination to all campers who attend camp for 7 or 
more consecutive nights. 
 
Camp Cherokee is required to maintain a record of the following for each camper: 

• A response to receipt of meningococcal disease and vaccine information 
signed by the camper’s parent or guardian; AND EITHER 

• A record of meningococcal meningitis immunization OR 
• An acknowledgement of meningococcal disease risks and refusal of 

meningococcal meningitis immunization signed by the camper’s parent or 
guardian 

 
Meningococcal disease is a serious bacterial illness. It is a leading cause of bacterial 
meningitis in children 2 through 18 years old in the United States. Meningitis is an 
infection of the covering of the brain and the spinal cord. 
 
Meningococcal disease also causes blood infections. 
 
About 1,00-1,200 people get meningococcal disease each year in the U.S. Even 
when they are treated with antibiotic, 10-15% of these people die. Of those who 
live, another 11-19% lose their arms or legs, have problems with their nervous 
systems, become deaf, or suffer seizures or strokes. 
 
Anyone can get meningococcal disease. But it is most common in infants less than 
one year of age and people 16-21 years. Children with certain medical conditions, 
such as lack of a spleen, have an increased risk of getting meningococcal disease. 
College freshmen living in dorms are also at increased risk. 
 
Meningococcal infections can be treated with drugs such as penicillin. Still, many 
people who get the disease die from it, and many others are affected for life. This is 
why preventing the disease through use of meningococcal vaccine is important for 
people at highest risk. 
 
There are two kinds of meningococcal vaccine in the U.S.: 

• Meningococcal conjugate vaccine (MCV4) is the preferred vaccine for 
people 55 years of age and younger. For example, 2 MCV4 vaccines are 
MenactraTM and MenveoTM. 
 
The Centers for Disease Control and Prevention recommend two doses of 
MCV4 for all adolescents 11 through 18 years of age: the first does at 11 or 
12 years of age, with a booster does at age 16. Adolescents in this age 
group with HIV infection should get three doses: 2 doses 2 months apart at 
11 or 12 years, plus a booster at age 16. 
 
If the first dose (or series) is given between 13 and 15 years of age, the 
booster should be given between 16 and 18. If the first dose (or series) is 
given after the 16th birthday, a booster is not needed. 
 



• Meningococcal polysaccharide vaccine (MPSV4) has been available since the 1970s. It is the 
only meningococcal vaccine licensed for people older than 55. The trade name of MPSV4 is 
Menomune. 

 
Both vaccines can prevent 4 types of meningococcal disease, including 2 of the 3 types most common in 
the United States and a type that causes epidemics in Africa. There are other types of meningococcal 
disease; the vaccines do not protect against these. 
 
To learn more about meningitis and vaccine, please feel free to contact your child’s physician. You can 
also find information about the disease a the website of the Center for Disease Control and prevention: 
www.cdc.gov/vaccines/vpd-vac/mening/default.htm. 
 
Sincerely, 
 
 
 
 
Dan Whitlow 
Director 
 


