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OVERNIGHT CAMP INFORMATION

DIRECTIONS, DROP OFF AND PICK-UP INFORMATION

All campers should be dropped off on Sunday between 3 PM and 5 PM at Fort Awesome
Dorm. Directions to SUNY Purchase can be found on our website. Once you enter the campus,
bear left. Make the first right onto Lincoln Ave, which will take you to the dorm entrance.

Pick-up is on Fridays at 4:00 PM at the same location.

HEALTH/MEDICAL INFO

PARENT NOTIFICATION OF INJURY OR ILLNESS
Parent will be notified by the health director if the camper is running a temperature or the camper
has been treated by the camp doctor or emergency room.

DOCTOR VISITS
Parents are responsible for any doctor or medical bills incurred by their children due to sickness
or injury.  Doctor visits must be paid at time of visit with credit card.  Our nurse/EMT will
contact parents at time of doctor visit with an update, and for credit card information.  Parents
must submit bills to their own insurance company for reimbursement.

EMERGENCY ROOM VISITS
Emergency room visits are billed through the camper’s health insurance. Please provide a copy
of your child’s health card.

LAUNDRY

Washing machines and dryers are available for use.

PLEASE MARK EVERYTHING WITH CAMPER FIRST AND LAST NAME. ADD A
PHONE NUMBER WHEREVER YOU CAN.
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CONTACT INFORMATION

CALLING HOME

Campers may call home during one of the following time periods:
Morning 8:15-9:00 AM
Afternoon  12:45-1:15 PM
Evening  4:00-4:45 PM

During check-in, parents can choose the time period which is best for them or arrange an
alternate time. Campers are not allowed to use cell phones during camp.

SEND CAMPER MAIL TO: Future Stars Overnight - Camper’s Name
      546 Bedford Road

Armonk, NY 10504

PHONE NUMBERS:  Day   914-251-6541
                                             Evening  347-236-8644

E-MAIL TO FUTURE STARS

Parents wishing to correspond with Future Stars through e-mail should use:
Purchase@FSCamps.com
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RECOMMENDED CLOTHING AND SUPPLY LIST
Please Mark Everything! Bring enough clothing for 7 days!

CLOTHING (Please Mark Everything)

Shirts & Shorts for daily activities 12
Underwear    12
Warm-up suit    1
Bathrobe    1
Hat for sun    1
Rain Coat    1
Bath/Beach towels   3
Pool/Shower thongs    1

Socks     12
Sweatshirt or Light jacket  1
Pajamas    2
Jeans      1
Bathing suits    2-3
Tennis sneakers   1
Clothes hangers         as needed

BEDDING AND LINEN (Please Mark Everything)
Campers must bring their own sheets, pillows, blankets and towels:

Extra long twin fitted sheet sets 1 or 2
Pillow Cases    1 or 2

Pillow      1
Blanket     1

EQUIPMENT SUPPLIES – CAMP SPECIFIC (Please Mark Everything)
Same as Day campers- Please refer to the list “What to Bring to Camp”

TOILET ARTICLES (Please Mark Everything)

Hairbrush or comb   1
Soap and soapdish   1
Box of tissues    1
Toilet case/kit    1

Toothbrush and toothpaste  1
Drinking cup    1
Shampoo     1
Flip flops (for shower)  1
(optional)

SUGGESTED ARTICLES: Camera, deck of cards, board games and books.  Mark all
personal belongings with camper first and last name.
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1. General Activity/Trip Permission:
PARENT/GUARDIAN SIGNATURE REQUIRED

I hereby give my child permission to participate in camp sponsored activities, events and trips off
campus. i.e. (but not limited to) tennis, squash, golf, basketball, soccer, football, softball, fitness,
trips to the movies, bowling, baseball games, local parks and beaches, Westchester Mall, area
golf courses, other camps and clubs for inter camp games etc.

Camper’s Name_________________________________________________________

Parent’s Signature____________________________________Date _______________

2. Roommate/Single Request Form

Campers are housed two to a room with a camper of the same sex and approximately the same
grade and age.

Camper’s Name__________________________________________________________

Session/weeks attending___________________________________________________

Roommate request (include session)
_______________________________________________________________________

 If a single is available, the above camper would be happy to have it.
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Camper’s Name________________________________________________________
(please print)   First    Last

AUTHORIZATION FOR COMMUNICATION WITH MEDICAL PERSONNEL

I_______________________________________, parent or guardian of the above named
camper, authorize any physician, nurse or other health care provider to communicate with the
medical staff and directors of Future Stars Summer Camps, or their designees, about my child’s
medical condition, treatment and/or prognosis.

I further authorize the medical staff of Future Stars Summer Camps to discuss any medical
conditions with the directors, their designees, or my child’s counselors when the medical staff, it
its sole discretion, believes such communication to be in the best interest of my child.
These authorizations are limited to 06/28/09 through 08/07/09

NON PRESCRIPTION MEDICATION AUTHORIZATION FORM

I give permission for Future Stars Summer Camps to administer the following over the counter
medications if the infirmary staff deems it necessary.  Dosages will be administered according to
the directions on the bottle unless a physician directs otherwise.

• Tylenol  • Advil  • Pepto Bismol/Mylanta • Cough/Cold Medications (e.g. Sudafed/Benadryl) •
Immodium AD • Topical Preparations (e.g. Calamine/Cortaid)

PRESCRIPTION MEDICATION AUTHORIZATION

We need a prescription by the Doctor with directions of use in order to administer any
prescription medication.

I give permission to the medical personal of Future Stars Camps to provide routine health care,
to administer medications prescription/non-prescription, to order X-rays, routine tests, treatments
and to release any records necessary.

In the event I can not be reached in an emergency, I hereby give permission to the physician
selected by the camp director to secure and administer treatment including hospitalization for my
child.

Signature_________________________________________Date_____/_____/_____

Printed Parent Name_____________________________Phone (____)_____-_______


