For Office Use

Name: Group: Year:
HEALTH HISTORY Date of Attendance
o . ) Mail this form to the address below by (date)
The information on this form is not part of the camper or -
staff acceptance process, but is gathered to assist us in
identifying appropriate care. This form, except for the
“Health Recommendations of Licensed Medical Personnel”)
to be filled in by parents/guardians of minors or by adults
themselves.
Name: Birth date Ageatcamp_ ~ " -
Last First Middle S
Home Address:
Street Address Ciry State Zip
Social security number of participant: Gender: [ Male [ Female
Custodial parent/guardian: Phone:
Home Address:
(ifis different from the above)  Sireet Address City State Zip
Business Address: Phone:
Street Address City State Zip
Second parent or guardian or emergency contact:
Address: Phone:
Street Address City State Zip
Business Address: Phone:
Street Address City State Zip
If not available in an emergency, notify:
Name: Relationship:
Address: Phone:
Street Address ity State Zip
Insurance Information
Is the participant covered by family medical/hospital insurance? Uyes O No
If so, indicate carrier or plane name: Group #
Carrier Address: '
Sireet Address City State Zip

Name of insured: Relationship to participant;

Social security number of policy holder or insurance ID number:

Parent/Guardian Authorizations: This health history is correct und complete as far as [ know. The person herein described has
permission to engage in all camp activities expect at noted.

['hereby give permission to the camp to provide routine health care. administer prescribed medication, and seek emergency
medical treatment including ordering x-rays or routine test. Lagree to the release of any records necessary for insurance purposes.
[ give permission to the camp to arrange necessary related transportation for me /my child,

[n the event [ cannot be reached in an emergency, | hereby give permission to the physician selected by the school to secure and
admiinister treatment. including hospitatization, for the person numed above.

Stgnature of parent/guardian

! . : .
L&’rantcd Name: Diute:

I also understand and agree to abide by any restrictions placed on my participant in activitics.
Signature of minor:

Datc:







