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Camp Gan Israel of Waukesha Wisconsin 
A Jewish Child’s Dream Come True! 

1222 E Broadway Waukesha, WI 53186 • (262) 563-9770 • CGI@JewishWaukesha.com • www.JewishWaukesha.com.com 

 
Camp Gan Israel is a division of Chabad of Waukesha – Serving Waukesha and The Lake Country 

 

CAMP GAN ISRAEL EMERGENCY FORM 

CAMPERS NAME: First: ___________________________Last:__________________________ AGE: _______     Bunk: ___ 

CAMPERS NAME: First: ___________________________Last:__________________________ AGE: _______     Bunk: ___ 

CAMPERS NAME: First: ___________________________Last:__________________________ AGE: _______     Bunk: ___ 

HOME ADDRESS: ___________________________________________________________________________________ 

HOME PHONE: _____________________________________ FAX NUMBER:  ___________________________________

 

MOTHER’S NAME: ______________________________________MOTHER’S WORK NUMBER: _____________________ 

MOTHER’S CELL PHONE NUMBER: _________________________ MOTHERS’S E-MAIL:  ___________________________ 

FATHER’S NAME: ______________________________________FATHER’S WORK NUMBER________________________ 

FATHER’S CELL PHONE NUMBER: _________________________ FATHERS’S E-MAIL: _____________________________

 

EMERGENCY CONTACT 1: __________________________________________PHONE #: ___________________________ 

ADDRESS: __________________________________________________________________________________________ 

EMERGENCY CONTACT 2:___________________________________________PHONE #: __________________________ 

ADDRESS: __________________________________________________________________________________________

 

PHYSICIAN NAME: _________________________________________________ PHONE #: _________________________ 

ADDRESS: __________________________________________________________________________________________ 

DENTIST NAME: ___________________________________________________PHONE #:__________________________ 

ADDRESS: __________________________________________________________________________________________ 

PREFERRED HOSPITAL:  _______________________________________________________________________________ 

Allergies or other medical conditions: ___________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 SHOULD AN EMERGENCY ARISE AND I CAN NOT BE REACHED I GIVE PERMISSION FOR CAMP GAN ISRAEL TO CALL THE 

CONTACTS LISTED ABOVE. 

X____________________________________________________________________________________________ 

2012 CAMP GAN ISRAEL EMERGENCY FORM 

  

 CAMPERS NAME: Last_______________________________First__________________________AGE________ Bunk______ 

 CAMPERS NAME: Last_______________________________First___________________________AGE_______ Bunk______ 

 CAMPERS NAME: Last _______________________________First__________________________AGE________ Bunk______ 

 

 HOME ADDRESS: _______________________________________________________________________________________ 

 HOME PHONE: _________________________________________FAX NUMBER: ____________________________________ 

  

For office use only 


