
 

 

Youth Registration Form 

 
Sunsport Gardens Youth Camp 2010 July18 - July 25 

 
CAMPER INFORMATION: 
 

Camper Name ______________________________________________________________________________ 

 

Home Phone_______________  Street Address ___________________________________________________ 

 

          City________________________________________State_____Zip________ 

 

PARENT/GUARDIAN INFORMATION: 
 

Mother/Guardian Name ______________________________________________________________________ 

 

Day Phone ___________________ Evening Phone ___________________E-mail __________________________ 

 

Father/Guardian Name _______________________________________________________________________ 

 

Day Phone ___________________ Evening Phone ___________________E-mail __________________________ 

 

 

 

Below list name of person(s) other than parent/guardian, with permission to pick up child listed above.  NOTE: any 

person(s) listed below will need written permission. 

 

Name _____________________________________________________________ Phone _____________________ 

 

Name _____________________________________________________________ Phone _____________________ 

 

Please take some time to tell us about your child.  We want camp to be the best experience that it can be.   

(Please send a recent photo) 

 

 1.  Has there been any major trauma or upset during this year that might cause a problem during  

      stay at camp? 

 2.  Is there any physical or health related information that relates to your child in the camp setting? 

 3.  Has your child ever been away from home without family? 

 4.  Any additional information you would like us to know about your child? 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 



 

 

 

Adult Registration Form (n/a if not attending) 
 

Name of adult registrant ___________________________________________________ 

 

Name of adult registrant ___________________________________________________ 

 

Number of children attending ___________       Ages __________________________ 

 

Address ________________________________________________________________ 

 

City ______________________________________ State ______  Zip ______________ 

 

Daytime Phone ______________________  Evening Phone _______________________ 

 

Youth Camp Registration Fees: 

 

Rate: $200.00 per child for the entire 8 day event …………………….= ______________ 

(Financial aide may be available) 

Sunsport Gardens daily grounds fees for adults 

Participants x ______(#) of days attending……………………………= ______________ 

 

Total of enclosed check (payable to Sunsport Gardens)………………= ______________ 

 

For reservations please call Sunsport Gardens Family Naturist Resort at 1-800-551-7217. 

 

How did you hear about our camp? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

____ Check here if you are a member of the Naturist Society or a Florida naturist group. 

 

Mail or bring registration form, health history form, release form and all applicable fees to: 

Sunsport Gardens, 14125 North Road, Loxahatchee, Fl 33470.  Any questions call  

1-800-551-7217. 
 


