
Winter:  PO Box 86  •  Newberry FL 32669  •  Phone  800-399-CAMP  (2267)  
Summer:  PO Box 29  •  Lakewood PA 18439  •  Phone  570-727-4160  •  Fax  570-727-4176 

Email:  ILCnigel@aol.com  •  Website:  www.independentlake.com 

   
 
 
 
 
 

Insurance Deductible Form 
 

Please complete and return this form (or go online and submit) by 05/31/08. 
 

Medical and Health Insurance Policy 
 
Independent Lake Camp has a 24-hour infirmary that is staffed by 3 Registered Nurses and is over seen by Anne 
Gould.  When a camper is admitted (needs to stay over night) to the infirmary or requires a Dr’s or Hospital visit 
parents will be notified.  Phone calls to parents are made after the Dr’s/Hospital visit unless it is a serious 
emergency, in which case parents will be notified as soon as possible.  Campers are encouraged to talk to their 
parents during that phone call. 
 
Independent Lake Camp has purchased a camper medical policy that will be the primary coverage for any illness or 
accident that occurs at camp.  The coverage extends to $1,000 for an illness and $3,500 for an accident.  Your 
insurance policy will be used as a secondary plan if those limits are reached.  You should submit your insurance 
information at that time to the health care provider.  
 

Insurance Deductible 
 
There is a $75 deductible per illness/accident when your Camper goes to the doctor or hospital.  To cover this 
deductible we either need a check or credit card authorization on file from each family before the start of camp.  
Your check will be deposited or credit card charged ONLY if needed.  If your check is not needed, then it will be 
destroyed after the summer.  Please select ONE of the following options. 
 

 I have enclosed a check payable to Independent Lake Camp for $75.  
 I authorize the following credit card to be charged for the amount of $75 in the event my camper needs to go 

to the doctor or hospital. 
 

Camper Name(s):  ___________________________________________________________________ 
 
 
Card Number: ______________________________________ Exp. Date:  ____________________ 
   (Visa or Mastercard only) 
 
Signature of Cardholder:  ______________________________________________________________ 
 
 

 
 
   
 
      
 
     Celebrating Human Diversity


