Maryland Department of Health (MDH)

Youth Cam p Safety Advisory Council Center for Healthy Homes and Community Services (CHHCS)
6 St. Paul Street, Suite 1301, Baltimore, MD 21202-1608
Annual Report Phone (410) 767-8417 or Toll Free 1-877-463-3464 ext 78417
YEAR: [JRevised copy  Fax(410)333-8926

e At the end of your camping season, please complete the information below and submit the completed form to the Maryland Department of Health (MDH) at
the above address or fax number. Maryland Certification for Youth Camps, COMAR 10.16.06.06, requires that an operator files an annual report and any required
injury/illness reports within 4 weeks of the end of camp.
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If not previously done, submit the required incident report form(s) to MDH, for each individual involved, with this annual report. In order to maintain confidentiality,
remove camper/staff member’s name and other personal identifiers from the completed incident report form before submitting.

=» Signature Date Phone #

=» Print Name and Title of Person Completing this Form
=» Print Email of Person Completing this Form
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