
Child’s Name: ___________________________________________________    Site: ____________________________________     

 
Summer 2007 

Camp Gottalikachallenge-Nite 
NHICC CREATIVITY CAMP 

24 Mill Road   Durham, NH  03824    603-868-2140 

EMERGENCY CONTACT INFORMATION 
 
 
Parent’s/Guardian’s Name: __________________________________________________________________ 

 
While your child is at Camp, we need all your contact numbers!    

 
Mom’s Cell #: __________________________________________   Dad’s Cell #: _________________________________________ 

 
Day Phone: ____________________________________________   Evening Phone: _______________________________________ 

 
In case of emergency (if you are unreachable), contact : ___________________________________________________________ 

 
Relationship to Child: ___________________________________    Phone: ____________________________________________ 
 

 

MEDIA RELEASE, ETC. 
 
A REMINDER:   
 
During the course of this session at “Camp Gottalikachallenge-Nite,” your child may be videotaped 
or photographed taking part in camp activities.  These photos/videotapes would be used for the 
purpose of enhancing newspaper articles about the summer program or interesting other kids in 
Camp Gottalikachallenge-Nite. 

 
ALSO 
 
Each summer, we create a Gotta-DIrectory, so campers can contact each other after camp. 
 
Please contact me by 8/1/07, if you do NOT want your child’s contact information included.  
 

       Jill -- 603-868-2140    or    jill@nh-di.org 
 
                      

ADDITIONAL INFORMATION 
 
Is there any additional information that you wish to SHARE about your child?   
If so, please tell us here and then, use the back of this sheet. 
 


