
 
Camper Immunization Proof 

 
 

Camper Name   _______________________________________ 
 
 

All campers must be current on all immunizations 
 
 
1. Provide date (month and year) of camper’s last tetanus (or DTP) shot:  
 
______________________________________________________________ 
 
 
2. Is the camper currently enrolled in a school, public or private? My child attends  
 
school in the State of (abbreviation of State)____________________ 
 
 
Provide name of school: _____________________________________ 
 

 
NO my child does not attend a school: provide a copy of records confirming that the 

child has received all immunizations. Download the immunization form here, fill it 
out or get a copy from your school (your school or doctor will have a complete 
immunization record if you do not have a copy), and bring it to camp. 

 
www.bymcamps.org/forms.htm 

 
 

 
3. Is the camper exempt from any immunization on medical or religious grounds?  
 

YES, provide a signed copy of Maryland Department of Health and Mental Hygiene 
Immunization Certificate from either a licensed physician indicating that the 
immunization is medically contraindicated, or the parent or guardian indicating 
that they object to immunizations for religious reasons.  

 
 
 
 

 
Parent/Guardian Signature _____________________________________________ 
 
 
Date _______________________________ 


