
 

     CAMP ALL-STARS 2026   
                                                                                      

Dates: Friday, August 14 leaving Attleboro High School, One Blue Pride Way Attleboro, MA 02703 parking lot-
B at 10:00 AM, please be there by 9:30 for check-in.  Returning on Friday, August 21 at 1:30 PM at AHS.  Please 
check the website to see which bus you will be on. List will be online a few days before departure.  Make sure to 
check-in with Karen when you arrive. 
 
Medical Form, Camper Behavior Contract and Emergency Self-medication Device Form: Each camper must 
have a signed medical informa4on and agreements form and the camper behavior contract form before he or she 
arrives at camp.  No camper will be able to par4cipate in any camp ac4vity without these forms.  All medica4ons, 
including Tylenol and Advil will be kept in the infirmary. Campers who use Epi-pens or inhalers, must have a signed 
leBer by their Primary Healthcare Provider and parent, and will carry them at all 4mes.  The first day at camp, 
campers will prove that they are able to use their Epi-pens and inhalers. Please email or text the forms as soon as 
they are completed.  
 
Camp Schedule: Breakfast at 8:00, lunch at 12:15 and dinner at 5:30.  There is a training session in the morning, 
one in the afternoon and games after dinner; also, an evening program will take place at 8:45.  After the morning 
and afternoon sessions we have a swim period.  Everyone must be in their bunks by 10:00 and lights out at 10:30. 
Camp will be very demanding therefore it is important that everyone be in good shape before arriving at camp in 
order to avoid injuries. 
 
Clothing: Bring as many shorts, socks and T-shirts as you have, you will need them. Bring soccer shoes if you are 
doing the soccer camp as well as indoors or sneakers. You will not need a lot of extra clothing such as dress-up 
clothing.  You should have a sweatshirt or a jacket; the evenings tend to get a bit cool in Maine in late August.  
Also bring a bathing suit and rain gear.  Make sure your things are labeled with your name.  For Color War you 
need to have a marron and a gray tee (since you do not know what team you are on, you will need one of each).  
Any tee will do; it does not have to be a camp tee. 
 
Bring a pillow and blanket; camp will supply sheets, a pillowcase and a towel.  Bring a beach towel and a mesh 
laundry bag to keep your dirty laundry.   
 
Food:  You don’t need to bring any food; the food at camp is excellent.  Bring snacks in case you get hungry 
between meals (Nut-Free).  Don’t need to bring water.  Camp water is fresh Maine Spring water.  Please no4fy us 
with any food allergies or dietary concerns. 
 
Ball: Everyone must have a good ball if doing soccer or volleyball (make sure your name is on it). 
 
Ques:ons: Parents or campers should contact Peter Pereira with any ques4ons or concerns at 
peterpereira@comcast.net or call at 1-508-212-4419.  Please check the website regularly to see camp photos and 
for any changes or updates: www.peterapereira.com.  During camp all ac4vi4es, rosters and schedules will be 
online and parents will be able to check out daily photos as well. 
 

Please email or text all forms.  Forms must be sent digitally, please do not mail them. 
 
 

Winter address:   Summer address:    Camp address: 
Peter Pereira    Peter Pereira     Camp Manitou  
150 Fairway Dr.    215 East Grand Ave. #309   47 Camp Manitou Cove 
ABleboro, MA 02703   Old Orchard Beach, ME 04064   Oakland, ME 04963  
(1-508-212-4419)  

 



 

 

	

Camp All-Stars 2026 
Medical information and agreements 

Camper Name__________________________________________________ 

Address_______________________________________________________ 

City/Town __________________________ State________ Zip __________ 

Phone_____________________ Cellular_____________________________ 

D.O.B.________________ Age _________ Male_______ Female__________ 

Parent/Guardian Name____________________________________________ 

Emergency contact _______________________Phone __________________ 

Family E-mail___________________________________________________ 

Medical Information: 

Medical concerns________________________________________________ 

List of current medications_________________________________________ 

Dietary concerns_________________________________________________ 

Insurance Company______________________________________________ 

Policy or Group #________________________________________________ 

Family Doctor ___________________________Phone__________________ 

Medical Authorization: 

I hereby give permission to the medical personnel selected by the camp director to order X-rays, 
routine tests, treatment, and necessary transportation for my child.  In the event I cannot be 
reached in an emergency, I hereby give permission to the physician selected by the camp director to 
secure and administer treatment, including hospitalization, for my child as named above. I certify 
that my child is in good health and may participate in all camp activities. 

Camp All-Stars, Camp Manitou for Boys, Peter Pereira (individually), and any or all other individuals 
associated with or working in partnership with Camp All-Stars are not responsible for accidents 
resulting in medical, dental or other expenses. Participants are fully responsible for any and all 
property damage. 

Parent/Guardian Signature: _______________________________ Date: _____________ 
 

Email it to:  peterpereira@comcast.net or text it to 1-508-212-4419 



 

 

CAMP ALL-STARS 
CAMPER BEHAVIOR CONTRACT 2026 

 
PARENTS: PLEASE READ WITH YOUR CHILD AND SIGN THE SECTION BELOW 

 
Due to the wide range of value systems and behavior that today’s children are exposed to, we feel it necessary 
to state clearly our core values and codes of conduct.  
 
Camp All-Stars Core Values – Do the Right Thing, Make Every day Count, Give Back and Play for the Game – are 
reinforced throughout our camp program and community living experience. For campers and staff, each of these 
values are themes that guide their code of conduct and relate to their prioriLes, understandings and behaviors 
at this point in their Camp experience.  
 
We will not accept behaviors such as bullying (including cyber-bullying), racial hazing, violence, possession of 
weapons, repeated profanity, disrespect, bigotry, homophobic comments, drug and alcohol use, inappropriate 
uses of electronic devices (including before or aQer camp), or any other unsafe behaviors that are potenLally 
harmful to themselves or others. A camper asked to leave camp because of these types of behaviors may not be 
permiRed to return in future summers. There will be no refund of tuiLons.  
 
Campers will be reminded of our policies upon arrival at camp. Our core values are woven into our daily rituals, 
special events, and communicaLon and we hope that you can share them with us as well.  
 
We look forward to another safe and rewarding week.  
 
Peter 
 

CAMPERS and PARENTS  
 

As a member of the Camp All-Stars family, I understand that I am expected to:  
 

§ Be respecVul to and inclusive of others - regardless of background, beliefs and     posiLon at camp. 
§ Use appropriate and supporLve language. Profanity, racial, homophobic and disrespecVul comments 

are not acceptable both in and out of camp, or during compeLLon. 
§ Be a supporLve teammate, and good sport win or lose. 
§ ARend all acLviLes and meals and be on Lme. 
§ Respect my bunkmates and counselors’ stuff as well as the camp property. No graffiL in the bunks or 

defacing camp buildings. 
§ Go to a counselor if you need help with another camper. No punching or fighLng. 
§ Not possess or use alcohol, drugs, cigareRes, tobacco, or vapes on or off campus. 
§ Be in my cabin by curfew. 

 
Please sign below to confirm that you have read and understand our expecta9ons, as well as the policies listed 
below or on the reverse side of this page. Please scan, text or email to peterpereira@comcast.net.  
 
Camper Name (Print)______________________________________ 
 
 
Camper Signature ____________________ Parent Signature _______________________Date__________ 
 



Camp Policies and Disciplinary Ac3ons 2026 
Camp All-Stars is commi0ed to maintaining a safe, healthy, and happy experience for every camper and staff. We expect our 
campers to observe all our policies during the week. Please read the following policies very carefully and review them with your 
children prior to camp. Make sure that you clearly describe and discuss these guidelines with your child before departure for 
camp. It is not our wish to send anyone home for disciplinary reasons. 

CONDUCT 

• No camper shall act in a violent or aggressive manner, or cause physical assault, or cause to threaten such behavior. 
No one shall haze, tease, bully, or pick on another person. 

• The> of camp's or other person's property, however small is a serious offense.  
 
DISCIPLINARY ACTION: Loss of privileges, res:tu:on, possible cabin change, parental involvement, possible dismissal 

PROPERTY 

• Willful damage to camp property and equipment is a serious offense. Everyone is expected to treat all property  
and equipment with the care and respect accorded to their own personal property. Defacing camp property in any 
way will not be tolerated. Any graffiM including wriMng, drawing, carving, or painMng names or pictures  
on furniture, cabins, or building walls are all examples of this and will be considered a serious offense. 
 

DISCIPLINARY ACTION: Loss of privileges, maintenance work, and parents responsible for cost of repair or replacement 

DANGEROUS ITEMS 

• No one is permiRed to possess or use fire, candles, mosquito coils or fireworks of any kind. 
• No one is permiRed to possess a knife or any kind of other sharp or dangerous tool or weapon, real or fake. 

 

DISCIPLINARY ACTION: Confisca:on, parental involvement 

PARTICIPATION 

• Everyone is required to aRend all acMviMes except when excused by a director or excused for reasons of health  
by the Infirmary. 

 

DISCIPLINARY ACTION: First :me - Discussion with camper and guidance 

Second :me - Discipline and loss of privileges 

Third :me - Parental involvement 

NON-NEGOTIABLES 

• Campers are not permiRed to possess and/or consume in any manner, or be in the presence of someone using or 
possessing, illegal drugs and/or prescripMve medicines or drugs unless prescribed by a physician and registered 
immediately upon arrival with the Infirmary. 

• Campers are not permiRed to possess or consume or be in the presence of someone possessing or consuming, 
alcoholic beverages of any type. 

• Smoking or vaping is strictly prohibited (cigareRes, cigars, pipes) anywhere. 
 

DISCIPLINARY ACTION: Immediate dismissal from camp 



 

LETTER FROM CAMP ALL-STARS TO PARENTS RE EMERGENCY MEDS 
 
 
State of Maine law regulating carrying and self-administering emergency medications by children. 
 
Parents of children medically required to carry at all times epi pens, inhalers or other emergency  
medication and to self-administer such medication: 
 
These forms are not necessary for those campers who are not medically required to carry at all times  
and to self-administer emergency medications (such as epi pens and inhalers). As always, our health  
staff will provide regular supervision of prescription medications and all medical needs for campers. 
 
 

PERMISSION FORM 
APPROVAL FOR CARRYING AND SELF-ADMINISTERING EMERGENCY 

MEDICATION 
 

As the primary health care provider for (camper’s name) ______________________________, I order  
the carrying and self-administering, as medically necessary of the following medications by the  
above-named camper:  
 
(Circle all that apply or list other emergency self-medication device.) 

 
a. Asthma Inhaler 

 
b.   Epinephrine Pen 

 
Further, I confirm that this camper has the knowledge and the skills to carry and safely self-administer the  
indicated emergency medication in camp. 
 
______________________________________             _________________ 
Primary Healthcare Provider Signature    Date  
 
 
----------------------------------------------------------------------------------------------------------------------------------- 
 

PARENT PERMISSION FORM 
USE OF SELF-ADMINISTERED EMERGENCY MEDICATION 

 
As the parent or guardian of (camper’s name) __________________________ I approve of the carrying  
and self-administering, as medically necessary of the medications listed above by my child: 
 
Further, I confirm that my child has the knowledge and the skills to safely carry and self-administer the 
above listed emergency medication in camp. 
 
 
______________________________________            _____________________ 
Parent or Guardian signature      Date 
 


