
Medical Form

Childs Name: _________________________________________ Age: _________

Allergies to Food or Environment________________________________________

If yes please explain:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Any other health concerns we should be aware of: _________________________

If yes please explain:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Emergency contact during camp hours:

Name: __________________________________________________________

Number: ________________________________________________________

Parent or legal guardian signature: _______________________________________


