Camper Personal Information

Camper Name _________________________________________________ Date of Birth____________

Parent/Guardian Name __________________________________________

Home phone_______________________________ Cell phone__________________________________

Other emergency number(s) ______________________________________________________________

List all allergies including medication, food, environmental, insect sting, anesthesia, and other: 

Allergies:



Describe reaction and management of the reaction:

__________________________
_______________________________________________________

__________________________
_______________________________________________________

List any medications being taken:
_______________________________________________________

_____________________________________________________________________________________

Health Insurance Co: ___________________________________________________________________

Name of insured: ______________________________________ ID/policy/group #_________________


In signing this form, I hereby certify that the above information is correct and give permission for my son or daughter to be transported in privately owned vehicles or public transportation for approved out-of-camp activities, and for the release of medical records in case of injury.


In case of emergency, I understand that every effort will be made to contact parents or guardians of campers. In the event that I cannot be reached, I hereby give permission to the physician selected by the camp director to hospitalize, secure proper treatment for, and to order injection, anesthesia, or for surgery for my child named herein.


Camp Wartburg provides accident insurance for every camper; however, your insurance is primary, ours is secondary. Illness or sickness is not covered. Any outside charges incurred relating to illness or sickness by your child will be billed to parents or guardian.


Your child’s health care and safety is one of our most important responsibilities. We are in consultation with a medical doctor/registered nurse. Such things as insect bites, headaches, minor poison ivy, upset stomachs, cuts, and scrapes, etc. are considered routine medical care.  It is our policy to contact parents only if a child experiences illness or injury requiring more than routine medical care.  However, please feel free to contact the camp director to ask any questions about your child. This form may be photocopied for trips out of camp.

_________________________________________ ______________ _____________________________

Signature of Parent or Guardian


Date

    Printed Name of Parent or Guardian

I hereby give permission for Camp Wartburg to provide routine health care and administer the following over-the-counter medications if the designated medication provider deems it necessary.  Dosage will be administered according to the directions on the bottle unless a physician directs otherwise.



Headache

Tylenol/Advil



Upset Stomach

Pepto-Bismol/Tums



Menstrual cramps

Ibuprofen



Poison Ivy

Calamine Lotion or Cortaid

______________________________________________________  ________________

Signature of Parent or Guardian





Date

