Insurance Information

Insurance Name Policy # Group #
Medical and Health Information
Physician Phone ( )

Medications Taken Regularly

Allergic reactions 1 Bee Stings 1 Food =~ Wother

Medication taken regularly (must be in original container)

Any health or behavioral conditions that The Springs should be aware of?

Is the camper free from contagious infectious diseases? Immunizations up to date ?
Date of last tetanus shot __

Should camper’s activity be restricted because of any physical limitation or illness?

If yes, identify

In case of a medical emergency or general medical care, I give consent for medical treatment for the above named child by authorized per-
sonnel. I certify the above named child has my permission to attend The Springs Camp. I also realize that the above named child’s pic-

ture, video or testimony may be used in promotion of the camp.

Signature of Parent of Guardian Date
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