
CAZADERO MUSIC CAMP 
Medical Insurance ID Card Form 

 
We only use this information in the event of an emergency so please make sure the copies are clear 
and legible. Complete the top portion and then attach a copy of the participant’s medical insurance 

card, both front and back.  
 

Participant:___________________________________Session:______________ 

 Camper      Staff      Volunteer      Guest Conductor     Family of Staff 
 
 
 

Front of Card 
 
 
 

 

 

 

 

 

Back of Card 

 

 

 

 

 

 

 

 

You can mail your form to: Cazadero Music Camp, P.O. Box 7908, Berkeley, CA 94707 

Or FAX:  510-527-2790 

Or use a scanner app on your phone to create an electronic file and email to: 
emily@cazadero.org 


