Camper Health History and Authorization Form

Summer Games University – Grinnell College – Grinnell, IA

 This form is mandatory and must be completed by the legal guardian of all persons attending camp.  This form is required at the time of  registration and the “Camp Authorization”

(on next page) must be signed

Name of participant_____________________________________

Date of birth______________ Sex   male____   female____ Grade completed spring 2012____

Student resides with       mother ______       father_____    guardian_____

Parent/Guardian name/s_________________________________     Address__________________

Phone number (please include area code)__________________       Cell Phone_______________

Emergency Contact (someone other than parent)

Name_______________________________   Phone Number _______________ 

Cell Phone Number _________

Is participant covered by Health Insurance ___yes ____no

If yes name of Insurance Co.___________________________ Policy number_____________

Policy holder____________________ Date of birth of policy holder___________

Relationship to camper___________ 

Insurance company address______________________________

SS# of policy holder__________________       SS# of camper___________________

ALLERGIES & REACTION ( including bee stings, food and medications) ________________________________________________________________

______________________________________________________________

               May we give your child Tylenol or Ibuprofen ____ yes ____ no

Health conditions - Please indicate if your child has any of the following and how it is best handled.:

___ asthma                   ____ seizures         ____ fainting              ____ sleep walking    ____ hearing impaired   ___ vision impaired      ___ back pain      ____ heart condition   ____ chronic illness       ____ diabetic   

____ other                    ___ psychological disorder ( anxiety,  depression, etc.)

Please explain marked conditions ________________________________________________________________________________________________________________________________________

Please describe any recent medical treatment or illness _______________________________________________________________________________________________________________________________

Date of Last tetanus shot_____________

You will be contacted when:

- Outside medical attention is necessary (i.e. if we transport to hospital or doctor, etc.)

- Your child is having discipline problems that jeopardize the safety of other students.

Medications: All medications must be in their original containers.  Place all medications in a Ziploc bag with youth's name on it and turn into health care personnel at registration.  
Name of Medication

Dose

Time Taken

Taken For

__________________        __________     _______________    ______________________

__________________        __________     _______________    ______________________

__________________        __________     _______________    ______________________

__________________        __________     _______________    ______________________

__________________        __________     _______________    ______________________

Any medications that will not be taken at camp__________________________________   

Please indicate any physical, mental or emotional conditions that could restrict activity while at camp.  What is the best way to handle these conditions _____________________________________________________

________________________________________________________________________________________

CAMP AUTHORIZATION
The undersigned represents that he/she is the custodial parent/legal guardian of the above identified participant. The camper has my permission to attend the camping session from Monday, July 9 to Friday, July 13, 2012 at Grinnell College in Grinnell, Iowa. This permission is given by me with full knowledge of the conditions and activities contemplated during each session. The participant has no physical or mental disabilities that would impair their participation except as noted above. I will not hold the camp or camp personnel liable for injuries suffered as a result of the campers own voluntary actions.

I give permission and consent for _____________________ to participate in all activities and to allow photographs, videotapes and interviews to be taken during the camping session and to be published and used to illustrate report, promote and advertise the camp. Use of any such photographs, videotapes, or interviews may include, but are not limited to, use in web sites, catalogues, brochures, flyers and general promotional materials.

I understand that camp insurance is an accident policy, not a medical illness policy, and is a supplemental policy only. It will pay whatever my own insurance does not cover (deductible or over) up to the limit of the policy. If medical(sickness, injury) care is needed, billings will be sent to the parent-guardian who will be responsible for direct payments to physician, hospital, clinic, etc.

The participant is currently taking only medications listed above. The camper has no allergies known to me except those noted on this form. The health history is correct as far as I know.

In the event of illness or injury, I authorize the physician and/or hospital to undertake such treatment of and perform such services (including surgical) for the participant as are reasonably indicated by the circumstances.

Signature of Parent/Guardian___________________________________ Date____________

My child will be riding home with_______________________________ Phone_________________
