
Day Camp �ursday Overnight Con�rmation Information  
 
�ursday night  
• �e overnight day campers will have hot dog roast along with the Day Camp Sta� and GENEVA will also provide a 

bedtime snack. 
• Evening activities will include some fun activities such as pool party, jumping pillow, a Shores “interest group”, or a 

scavenger hunt, worship, and a bedtime story.  
 
Friday morning 
• �e campers will eat breakfast in the Dining Room of the GENEVA Center with Day Camp Sta�.  
• At 8:25am on Friday, they will go back to the area they were assigned to for the week and have a chance to play on 

the playground while the other campers are arriving. 
• GENEVA will provide Friday lunch for the overnight campers. 
 
In addition to the items you bring each day, there are some additional things you need to bring with you on 
�ursday morning: 

• Bedding and pillow (maybe a twin size sheet for hot weather) 

• Toiletries: Toothbrush & toothpaste, soap, etc. 

• Pajamas 

• Fresh clothes for Friday 

• Favorite stu�ed animal if they like to sleep with one 
• Evening or breakfast medications if needed **see medication instructions below** 
 

 
 
 

MEDICATIONS / SUPPLEMENTS / ESSENTIAL OILS 
 

Please cut on the dotted line and bring with you to check-in. 

 
 
• All medications must be turned 

in at check-in. �is includes 
prescriptions, over-the-counter 
medications, supplements 
(including gummies and 
melatonin), and essential oils.  

• All medications must be in the 
original container, be prescribed 
to the camper, and have clear and 
current instructions.  

• We stock many common over-the-
counter medications so we 
discourage you from leaving these. 
If you have any questions about 
which medications we have, the 
camp health o9cer is available at 
check-in.  

 
 

Instructions for Dispensing Medications/ 
Supplements/Essential Oils 

 
Camper’s Name _________________________________          Cabin # ______ 

 

All medications/supplements/essential oils  
MUST be in the original container and have the camper’s name on it.  

 

Name of medication Dosage  To be given at (circle) 

 

      

_____________________  ____________  B L D Bed  Only if needed 

 

_____________________  ____________  B L D Bed  Only if needed 

 

_____________________  ____________  B L D Bed  Only if needed 

 

_____________________  ____________  B L D Bed  Only if needed 


