Child Medical Information (Please complete for each
child enrolled in camp.)

Please print all information clearly

The medical background of each camper is required as part of the camp’s registration process. The camp
director must be advised in writing of any condition that would limit the camper’s ability to participate in
any program.

Child’s Name Date of Birth

Child’s Pediatrician’s Name Phone number

Date of last physical
Date of last tetanus shot
Medical conditions

List of past medical treatments

Allergies: (Please put N/A if your child does not have an allergy)

Food

Medication

Insect

Other

Does your child require an Epi-pen? If yes, you must provide the camp with an
Epi-pen to be kept at camp during your child’s enroliment. Epi-pen must be accompanied with a
current prescription and a doctor’s note.

Specific Activities to be restricted for health reasons:




