Participant’s Name__ .
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’ My chsﬁsﬁ will F@@E‘R@e p&ﬁésxgxaﬁng in this trip.
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Wil out and return to your teacher.

Student’s Naime ' ' ____ Birthdate Age

Parent or Guardian

Home Address Business Phone
Family Doctor Daoctor’s Phone

Tn an emergency, if unable to @@ma@cﬁ parent, contact: (17 is imporiant that we are able ip
reach someone in case of an emergency). |

Name o Phone
Name ~ Phone

[e43

|, Please list any allergies (grass, bees, foods, medicines, etc.)

7. Please list any medications your child takes. If your child brings medication to camp, it
must be in a prescription labeled container with your child’s name on it. Medication will be
dispensed by your child’s teacher.

3. Please list any medical problems that we should b@ aware of (diabetes, seizures, bedwetling,

sleepwalking, etc.)

4. Please Hist any special equipment your child uses and detail iis care. (Hearing aids, braces,
5. Please list any activity restrictions.




6. Please give date of last tetamus shot.

1. ‘E“ lease give names m %@sy al Insurance @vu‘ and policy number

8. Other hiealth related in ‘fﬂﬂf."i 0N We 8 ﬂ@aid be aware of

1 hereby y give my' ermission for non- jut e%mpaon m@dmau@m and Jor g}f{@s“‘f}épt@ﬁ medication (if
listed on question my @hzld? -

if ﬁ@@m@d m‘vzaabft@ by cAMp’s NIIse or des&gﬁa‘t@d personnel.

In case of an @m@?g@ﬁ ya and @ﬁiy if unable to reach parent or guardian, [ hereby give my
permission to the licensed physimaﬁ selected by Covenant Hills Camp to hospitalize, secure
reatment for, and to order injections, anesthesia, or surgery for my child named above. Any
directions to the seﬁtrary should be specified on this form and signed,

Sefore any child is tréated by medical personnel in a non-emergency s situation, every effort will
be made o a@m?z@t you. I{you have coneerns or situation mu feel should be discussed before

leaving for camp, pk;ase contact your Ghﬂé 8 i@a@n

‘arent’s signature. Date




One Health Card Per Pa wrticipant Must Be Filied Gu

&
=

‘ HEALTH CARD

PLEASE PRINT OR TYPE

Nam

Home FPhona(

Work (Father)___ ) [Mothe

Other Emergency Contact Nams —
Fhone Number { ¥

Health Insurance Company

{Please atiach a copy of heaith insurance card}

Policy Number

Emplover Providing ,,
Family Doctor hone ()

Health Authorizations

i agree that my son/daughter can receive non-prescription medicing on the trip
{Tylenol, cough syrup, etc.} if the need arises.
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! agree that irip leaders may authorize emergency medical treatment of the
above named V\ocms, {To be signed and daled by both parsnis § appropriale.;

Please note any health-refated information of which we should be aware
:waﬁammoﬁoaoﬁcﬂmiﬂjg W mxwémﬁmmw

City/State/Zin _ , A

Oiher Emergency Conladct

Phons Nomber { }

salih Insurance Company
Mease sltach a copy of heaith insuy

e

Folioy Mumber

e emergency medic
Ty

tagree thet irip e
ove i dated by Q?:z Ty

m
)
ahove tumﬂmﬁ YOU §

EWWETE

""“T?

Flease note any health-relsted
[allergic reactions, current medic




