
 
Application Form Summer 2010 

 
 
 

 
Camp Soveya   1-888-8-SOVEYA 
6209 Western Run Drive  Fax  443-379-0665 
Baltimore, MD  21209  Email: info@soveya.com  
 
Date________________ 
 
CAMPER INFORMATION 
 
 
Camper Name                                                                           Date of Birth  Current Grade  
 
 
Current School                            School Principal’s Name   Principal’s Home Phone Number 
 
 
Last 3 Camps that you attended  
 
 
Height           Weight              Medical conditions  
 
 
Food Allergies   Medications and Nutritional supplements you are taking 
 
FAMILY INFORMATION  
 
��  Rabbi  ��   Mrs.  ��   Married 
��  Mr.  ��   Dr.  ��   Widowed 
��  Dr.    ��   Divorced 
 
 
Last Name                Father’s First Name                        Mother’s First Name 
 
 
Address               City            State   Zip Code 
 
 
Home Phone   Father’s Cell Phone    Mother’s Cell Phone 
 
 
Emergency Contact Name if Parents Cannot Be Reached   Emergency Contact Phone 
 
 
Summer Phone Number  Home Fax     Email Address 
 
 
Father’s Occupation  Firm Name     Business Phone 
 
 
Mother’s Occupation  Firm Name     Business Phone 
 
 

 

Insert Current 
 Photo Here 



 
REFERENCES 
 
List three references who know you well, including at least one teacher .  (not a family member) 
 
 
Name    Relationship     Home Phone Number 
 
 
Name    Relationship     Home Phone Number 
 
 
Name    Relationship     Home Phone Number 
 
CAMPER STATEMENT  
 
The camper should write a brief paragraph, in her own words, why she would like to attend Camp Soveya and what she hopes to get 
out of the experience. 
 
 
 
   
 

 

 

 

 

 

 

 

 

 
TRIP/ACTIVITY AUTHORIZTION/HOLD HARMLESS AGREEMENT:  
By completing and signing this application, I herby authorized Camp Soveya (hereinafter Camp) to take my child(ren) off 
camp grounds to go on trips organized as part of the camping program.  This may include swimming and/or boating 
sites.  In addition, my child(ren) may participate in any activity organized by Camp, including but not limited to land 
sports, waterfront activities, indoor activities, hiking, cookouts, etc. and I assume the inherent risk of such activities and 
camp programs.  I will hold Camp harmless in the event of injury or property damage or loss as a result of such 
activities.  I also agree to abide by all rules and regulations as set forth in the camp applications, in the directory of 
information and by the camp administration.   
 
SIGN AND RETURN 
I have read the camp cancellation and refund policy and the camp “Trip/Activity/Authorization/Hold Harmless 
Agreement” and agree to all its conditions and terms. 
 
Date ______________________ Parent’s Signature_______________________________________  


