
IMMUNIZATIONS (please provide dates) ALLERGIES     MEDICATIONS (include non-prescription) 
Tetanus _______________  Mumps________  Drug _______________________________  1. __________________________________________ 
Polio__________________ DPT__________  Environmental________________________ 2. __________________________________________ 
Measles_______________ MMR_________  Food _______________________________ 3. __________________________________________ 
German Measles______________________ Other_______________________________ All medication should be in original bottle with camper 

name, medication name, and correct dosage.  
MEDICAL CONDITIONS         INSURANCE INFORMATION 
Asthma_______________ Diabetes ______________ Heart trouble___________________ Company____________________________________ 
Epilepsy______________ Bowel trouble___________ Kidney trouble__________________          
Bed wetting___________ Fainting_______________ Stomach problems______________ Policy #_____________________________________ 
Rheumatic Fever______________________________ Chicken Pox___________________  
Ivy, oak or sumac poisoning______________________ Serious illnesses________________ Subscriber___________________________________ 
Please attach an additional note if there are other medical conditions of which we need to be aware.  List any dietary or activity restrictions.   

 
PARENTAL AUTHORIZATION 
The above information is correct and my child has permission to engage in all camp activities except as noted by me or an examining physician.  I give  
my permission for routine medical treatment to be administered by the camp nurse for the above named camper including dispensing over-the-counter 
medicines as needed. 
In the event I cannot be contacted in an emergency, I hereby give permission to the physician selected by the camp director to hospitalize, secure 
proper treatment for, and to order injections, anesthesia or surgery for my child as named above. 

Signature______________________________________ Date_______________   Witness_______________________________ Date______________ 
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