
CAMP CEDAR - Staff Insurance Form 
 

The following necessary information must be received prior to arrival at camp: 
 

 
NAME:  _______________________________________________________ 
 
 
 

 
Insurance Company name and address and phone: 
 
 
 
 
 
 
Phone Number: 
 
Policy Number:  
 
 
 

** Please mail or fax a copy of your insurance card as well 
fax (617) 277-1488  

or fax (207) 627-4152 after June 1st 
 


