BROWN/MINNIS/CARTER
TIGER TENNIS CAMP

10608 HILLWOOD AVENUE
BATON ROUGE, LA 70810
HEALTH CERTIFICATE

This form must be completed by a doctor, but may be completed from information gained from a recent physical exam.  Please bring completed form when you come to camp.

PLEASE PRINT
Camp Week of _______________________________________

Name:________________________________________________
Date of Birth:________________

Street:_____________________________________ City:________________________ State:_________

Age:____________ Weight:______________ Height:___________________ Phone:________________

MEDICAL HISTORY

(May be completed by Parents)

Is there a know history of:

A. Birth Deformities (one eye, one kidney, etc.)



Yes______
No______

B. Medical Conditions currently under treatment



Yes______
No______

C. Pre-Existing injury currently under treatment



Yes______
No______

D. Fractures or other disability type injuries




Yes______
No______

E. Allergy (drugs, food, asthma, etc.)




Yes______
No______

F. Mental disorder or convulsions





Yes______
No______

G. Known past illness of more than one week’s duration


Yes______
No______

H. Contact lens or glasses






Yes______
No______

I. May camper take Penicillin?





Yes______
No______

J. History of extreme reaction to insect bite or sting


Yes______
No______

K. May camper take aspirin?





Yes______
No______
L. Does camper take any medication on a regular basis?


Yes______
No______

EXPLAIN ABOVE QUESTIONS ANSWERED WITH “YES”

__________________________________________________________________________________

__________________________________________________________________________________

I hereby state that TIGER TENNIS CAMP is not responsible for any pre-existing injury or reoccurrence of any undisclosed pre-existing injury or illness the above camper had prior to the first day the camper registers.

________________________________________________

_________________________

SIGNATURE OF PARENT OR GUARDIAN


DATE

PHYSICIAN’S STATEMENT

I hereby certify that I have examined_________________________________________________ and found him/her physically fit to attend and participate in TIGER TENNIS CAMP, and I know of no impairments which would limit his/her participation in all activities in camp.

Comments:________________________________________________________________________________
_________________________________________________________________________________________

Date of last tetanus immunization:______________________________________________________________
Date Examined:____________________________________________________________________________
Physician:_________________________________________________________________________________
Address:__________________________________________________________________________________
Phone:____________________________________________________________________________________
FAMILY INSURANCE:

Company Name:____________________________________________________________________________

Policy No.:________________________________________________________________________________
