
City of North Adams - Board of Heaith 
Camp License Application 

Fee: $50 per session 
Renawal 

Organkaffors Name Tel~phone # 

x Pay x Qvsmight x Residential Number of $ d o n a  

R-kfent Director Telephone # 

Experience 

Smslon #I 
Houm of OpemZJon 

# ~f Coundsm # of Campers age 

Smrlon #2 
Dates of Opemiion Houm of Operation 
# of Counselom - &es # of Campen Ages 
- 

Smsslon #4 
Datetp of Operation Houm of Opetation 
# of Ccrunsedws Ages - # of Campers AS= 

r 
Susrfon 

Dates of Operation Hours of Owration 
#of Caunsolofs # of Campem m- 

h b n  #$ 
Dates of Opemtiun Hours of Opmtbn 
# of Coumdom - # of Campers Ages 

3' - - 

Complefe heam f w d s  rrfshff and ~ a m p q  as W d  as medical and fn@y rep-, must be kept cumnt and 
oWbMa Por lnsp9c#bn, 

Milk Source Meab Pro-vidd? xYea xHo 
Name and Location of Llce~~ised Food Vendor 



Date ~ f A p p ! h w  ~1gm;furg trf~ppmtnf 

WnW Mama and Add- of Applicant 


