Mid Atlantic Family Camp

Emergency Medical Form


Parents/Guardians: Please fill out this form completely (one form per child) and return either Chris Ching (Shehaqua Camps) or Loretta Schauffler (Laurel Hill) prior to July 15, 2001. AS PER THE RULES ISSUED BY THE DEPARTMENT OF CONSERVATION & NATURAL RESOURCES OF THE STATE OF PENNSYLVANIA, ALL CAMPERS MUST HAVE THIS FORM AT THE CAMP. If we do not receive this form, we reserve the right to refund the money already submitted and fill the available space from our waiting list.

Name of Child



Date of Birth


Grade in Sept. 99

_____________________________________________________________________________

Address



City



State/ZIP

Mother’s (Guardian’s) Name

Daytime Phone


Evening Phone

Father’s (Guardian’s) Name

Daytime Phone


Evening Phone

I give my permission:

______For my son/daughter to attend camp and participate in all phases of the activities.

______For a doctor, nurse, first aide or hospital to treat my child in case of emergency of illness.

______If my son/daughter needs medical attention during camp and neither parent can be contacted, the following person(s) may act on my behalf:

Name






Phone

Medical History

Name of Family Physician



Phone #

Name of Insurance Company

Group #
ID #

Phone #

Has your child been bothered (past year) by any of the following?

____Hay Fever
_____Frequent Headaches _____Anemia _____Asthma _____Dizziness

_____Abnormal Blood _____Abscessed Ears_____ Stomach Upsets _____Swimmer’s Ear

          Pressure

_____Frequent Colds _____Constipation _____Kidney Trouble _____Bronchitis

_____Frequent Sore _____Migraine _____Sinusitis _____Tonsillitis

         Throats

_____Sleep walking _____Fainting ______Urinary Tract ____Toothaches






     Infections

Has your child been immunized for the following?

____Chicken Pox
_____Poliomyelitis
_____Tuberculosis
_____Measles

_____Whooping Cough
_____Mononucleosis
_____Lyme Disease
_____Mumps

____German Measles
____Date of last tetanus booster

Does your child have any allergies?

If your child needs to take any medication while at camp, we need to know the following information, which should be send with your child as well.

Name of Medication
Name of Doctor

Reason for Medication

Dosage Info.

Does your child have any fears we should be aware of?

Can your child swim?

Has your daughter been informed about menstruation?

Are there any activities your child should not participate in?

Signature of Parent or Guardian




Date

Any other Comments?

Family Camp-Shehaqua-Aug. 7-12

Family Camp-Shehaqua-Aug. 12-17

Family Camp-Laurel Hill Aug. 19-24


