
 

 

Camp Janus 
 

P.O. Box 301123 
Houston, Texas 77230 
 

www.campjanus.org 

 

Office: 713.704.8799 

Form 29415A     www.campjanus.org     Please mail in application. Camp Janus ’06: 05.25.06 – 05.28.06 Page 1 of 3 

CAMP JANUS 2006: May 25 – May 28 
 

∗Camp Janus is a FREE camp for burn survivors ages 5-18∗ 
 

  
 
 
 
 
 

Camper’s Last Name   First Name    Age  Birthday  Sex 
 
 
 
 
Camper’s Mailing Address         City/State/Zip 
 
 
 
 
Parent’s/Guardian’s Name     Telephone: Home   Telephone: Work  
 
 
 
 
Cellular Phone Number     Pager Number    
 
 
 
 
 

If parents cannot be reached – in case of an emergency, please call: 
 
 
 
 
Name     Relationship    (Area Code) Telephone Number  
 
 
 
Name     Relationship    (Area Code) Telephone Number 
 
 
 
Name     Relationship    (Area Code) Telephone Number  
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In case of a medical emergency, please list any known insect, medication or food allergies: 
 
________________________________________________________________________ 
 
 
 
 
List any significant physical or psychological conditions that may affect your child's experience at Camp 
Janus, such as: ADHD, anger management issues, depression, heart conditions, broken bones, shunts: 
 
_____________________________________________________________________________________ 
 
 
 
 
Does your child have any requirements for pressure garments, splints, or dressing changes?  Please 
explain: 
 
_______________________________________________________________________________ 
 
 
 
 
PERSONAL HISTORY 
 
Does your child currently take any medication?  If so, please list and send along for this weekend.  Please 
have your child's name listed on appropriate labeled containers. 
 
 Medication(s): 1. 2. 3. 
Dosage(s):    
When to give:    
Needs 
Refrigeration? 

    [  ] Yes       [  ]  No     [  ] Yes       [  ]  No     [  ] Yes       [  ]  No 
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Transportation to and from Camp Janus 
 
_____  My child will ride the bus from/to Houston Fire Station #33 (7117 Fannin @ South Braeswood). 
 
_____  My child will ride the bus from/to Shriners Hospitals for Children, Galveston. 
 
_____  My child will travel from/to Camp Janus with a parent or other designated driver. 
 
_____  My child will require special arrangements for transportation due to significant distance from any 

of the above locations. 
 
If your child was treated at Shriners Hospitals for Children, Galveston, but lives in Houston or closer to 

Memorial Hermann Children's Hospital, he/she may ride the Houston bus from/to camp. 
 
 
 
 

Deadline for application return for Camp Janus is: 

 Monday, April 24th, 2006 
 

 

Please Download and Mail Application to: 
 

Camp Janus 

P.O. Box 301123 

Houston, Texas 77230 


