New Russia Cultural Center

Summer Camp 
2017 Health Record
Camper’s Name______________________________________________Date of Birth_____________

Parent/Guardian’s Name___________________________________Phone:____________________

Place of Employment_______________________________________Phone:____________________

Camper’s Health History (Check all that apply to your child):

___ Ear Infection

____ Hay Fever


____ Penicillin allergy

___ Convulsions

____ Ivy Poisonings

____ Asthma

___ Other Drug Allergies
____ Allergy to Insect Stings
____ Diabetes

___ Other (please explain): _____________________________________________________________

Family Physician: Name ____________________________________ Phone:___________________

Camp activities you wish discouraged ________________________________________________

★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★★
AUTHORIZATION
This health record is true and correct to the best of my knowledge, and the person herein described has my permission to engage in all prescribed camp activities, except as noted above.  In the event that I cannot re reached in an EMERGENCY, I give permission to transport my child to___________________________ Hospital and for the attending physician to secure proper treatment.  If cannot be reached in an EMERGENCY, you may contact the following person who is authorized by me to make medical decision on behalf of ___________________________ (child’s name)

________________________________   ______________________________   _________________________

Authorized Person

Relationship


Phone Number

Parent/Guardian Signature ________________________________  Date____________________
