

   fun days    foxcroft


Health Insurance Information
[bookmark: _GoBack]All Campers are required to complete.





Camper’s Name:						Camper’s Date of Birth:  			



This information is CONFIDENTIAL and will only be shared with those who need to know.  


Insurance Company Name:						
Address:								
Phone Number:										


Policy Holder’s Name:							
Policy Holder’s ID:							

Group Number:								



Please attach a copy of the front and back of your medical insurance card.



Signature:					Date:			


Thank you!					


Foxcroft School, 22407 Foxhound Lane, P.O. Box 5555, Middleburg, VA 20118
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