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HEALTH HISTORY:          

 Allergies: Check all that apply and explain.               

Ä Animals  ______________________________ Ä Peanuts ___________________ Ä Nuts __________________________________ 

Ä Food ______________________________ Ä Plants/Pollen ________________ Ä Medicines/Drugs ________________________ 

Ä Insect bites/stings_______________________   Ä Other  ________________________________________________________________ 

 If severe allergic reaction occurs, is an epi pen necessary? Å Yes Å No If yes, include epi pen with medications 

 Child may be given:  (initial all that apply)              

 ____Acetaminophen   ____Calamine   ____Antiseptic Ointment  

  ____Ibuprofen   ____Insect Repellent   ____Claritin 

        ____Benadryl   ____Sunscreen        

             All medications are gluten-free.   

The Great Gluten Escape Camp is a 

week long resident camp for children with dietary 
restrictions related to Celiac Disease, Dermatitis 
Herpetiformis, and/or Gluten Sensitivity/Intolerance. 
 

Campers will play games, make crafts, canoe, learn 
archery, swim, enjoy campfires and eat gluten free food -
- even gluten-free sômores! 

CAMPER INFORMATION:        Age:  Gender:   

Name:           DOB:  Grade:   

  Last   First  MI       (current year) 

Address:           Home (        )    

  Street                                                       City, State and Zip                                       
*Diagnosed Celiac: ÇYes  ÇNo   |   Gluten Intolerant: ÇYes  ÇNo  |  Dairy/Casein Free Diet: ÇYes  ÇNo (If checked yes, camper will be required to eat DFCF at camp) 

The camp will serve gluten-free food and accommodate dairy/casein free and nut free diets.  Effective in 2009, we will not accommodate any other special dietary 
restrictions.  There will be no exceptions to this policy .  We cannot guarantee that all food products used at camp have been manufactured in gluten-free and/or nut-free facilities. 

T-Shirt Size :   Youth:   Ç S(6-8)     Ç M(10-12)     Ç L(14-16)        Adult:   Ç S      Ç M      Ç L      Ç XL    

*Ethnicity :   Ç Black      Ç Hispanic      Ç Asian/Pacific Islander      Ç Native American      Ç White     

Camper is under the custodial care of: Ç both parents    Ç mother only    Ç father only    Ç other (specify) __________________ 

PARENT / GUARDIAN INFO:            

Motherôs Name:        Address:        

Email:    Home: (      )   Work: (     )   Cell: (      )   

                

Fatherôs Name:        Address:        

Email:    Home: (      )   Work: (     )   Cell: (      )   

                

Website : www.greatglutenescape.org 

To reserve your spot, return this form with a $100 non -refundable deposit to : The Great Gluten Escape Camp, 1019 Rockefeller Lane, Allen, TX  
75002.    Make checks payable to ñThe Great Gluten Escape Camp Inc.ò  Campers will be registered on a first-come, first-served basis.  For more 
information, contact the camp registrar at registrar@greatglutenescape.org or 972-727-4654 or the camp nurse at nurse@greatglutenescapecamp.org 
or 214-274-6094.  We cannot accept registrations that are not complete, that do not have the complete deposit, or that have contingencies. 
 
Late Registration After May 1 :  Registrations received after May 1st will be charged $425 and full payment must be received with the registration 
form.  Additionally, any remaining balances not paid in full by May 1st will be subject to the $30 late fee. Any camp fees paid (minus deposit) will be 
refunded if written cancellation is received by May 14, 2009. 

 Return forms & payment to:  
 The Great Gluten Escape 
 1019 Rockefeller Lane 
  Allen, TX  75002 

ÄAsthma / 

 Respiratory Problems 

Ä Diabetes Ä Emotional 

      Disturbances 

Ä Headaches Ä Bleeding / 

     Clotting Disorder 

Ä Hearing Impairment 

Ä Kidney Disease ÄEar Infection ÄSickle Cell Trait or 

      Disease 

ÄFainting Ä Hypertension Ä Musculoskeletal 

      Disorders 

Ä Heart Disease Ä Seizures Ä Epilepsy Ä Nosebleed Ä Constipation Ä Other ________________ 

Chronic/Recurring 
Conditions: 
(Check all that apply) 

 Check if child wears: ¹ Contacts ¹ Glasses ¹ Dental Appliance ¹ Other___________________ 

How did you hear about us: __________________________________________________________________________________ 

  The Great Gluten Escape Camp 2009:  Gilmont Corral! 

When:  June 14 - 19, 2009 

Where:  Camp Gilmont 
(2 hrs east of Dallas, TX) 

Who:  Celiac kids, ages 7 - 15 
Siblings welcome! 

Camp Fee:  $395 

Late registration after May 1, 2009  

Put your spurs on and 
Rodeo Up! 
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The Great Gluten Escape Camp 2009:  
Gilmont Corral! 

Mosey on down to the corral! 
Thereõs fun to be had and friends to meet!  

1019 Rockefeller Lane 
Allen, TX  75002 

The Great Gluten Escape Camp 2009 will be held at Camp Gilmont -- approximately two hours east of Dallas.  Nestled among the pin ey woods of East Texas, 
Camp Gilmont is located about five miles northeast of Gilmer on Texas Highway 155.  The campgrounds abound with wildlife.  Tw o picturesque ponds are on the 
camp grounds, one of which is ideal for canoeing.  A swimming pool, soccer field and archery range are centrally located.  Ne xt to the Activity Center is a covered 
basketball pavilion.  There are several campfire sites and lots of hiking trails.  

The camp address is:  
6075 State Hwy 155, Gilmer, TX 75644  

We are also looking for counselors for our camp.  If you 
are interested, please send an email to 
registrar@greatglutenescape.org.  Parents who are 
accepted as counselors will not be assigned to a unit or 
cabin with their child.  The order in which applications are 
received will not be a consideration when selecting 
counselors. 


