
Medical Release  

Science Camp 

2011  

July 10 - 15  
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Come Join Us  Name __________________________________________  

Age _____ Birth Date _____ /_____ /_____   M / F _____  

Parent/Guardian __________________________________  

Emergency Phone _________________________________  

Insurance Company_ _______________________________  

Policy ID Number __________________ Group # ________  
 

**Please include a copy of your Insurance card**  
 

Health Problems/Limitations _________________________  

Allergies: None   _____________  Drug   _____________  

    Plant  _____________  Food   _____________  

    Bees  _____________  Other _____________  
 

Immunization Dates:      Diphtheria     ____ /____ /____    

                 Tetanus        ____ /____ /____   

                 Poliomyelitis  ____ /____ /____    

Medical Watch List:  

     Ear Trouble  _____  Sore Throats  _____              

     Fainting Spell  _____  Chicken Pox  _____   

     Heart trouble  _____  Epilepsy   _____  

     Measles _____  Convulsions  _____  

     Diabetes  _____  Asthma   _____  

     Hay Fever  _____  Other   _____   
 

Medical Instructions for camp personnel:  

_______________________________________________

_______________________________________________  
 

List of Medicine/s camper will be bringing:  
______________________________________________________

______________________________________________________  
 

_____Yes _____ No My child may be given over -the -counter 

medication (aspirin, cold & cough medicine, etc) as deemed 

necessary by camp medical personnel.  If specific medications 

should not be dispensed, please list:____________________  

Parentõs signature authorizes emergency treatment in the 

event of illness/injury.  The parent hereby authorizes the 

staff of Camp Arrowhead to act accordingly to their best 

judgment in any emergency; agrees to pay or cover through 

their health insurance any medical expenses that could be in-

curred as a result of medical treatment given to the above 

named camper for illness or injury while attending Science 

Camp at Camp Arrowhead. 
 

___________________________________________________________________________  

Signature of Parent/Guardian Required  

 

**NOTICE**   
Camper will not be admitted to Science Camp without a complete 

medical record & release, signed by that childõs parent/guardian and 

a brief health evaluation by our camp nurse at registration.  


