CAMP 2008 CAMPER HEALTH FORM

This form MUST be completely filled out, signed by a parent/guardian and returned with Registration Form.
1. Has Camper been treated for any health problems in the past two years?

Yes

No


If yes, please explain. ________________________________________________________________________ 

2. Does Camper currently have any known health problems?
Yes

No 


If yes, please explain. ________________________________________________________________________

3. Is Camper currently on any medications? 

Yes

No 

If so, what? ____________________

4. Are there any known allergies? 
Yes
No
If so, what?    Food (  )   Insect bites (  )    Poison Ivy (  )


Penicillin (  )   Medications (  )   Hay Fever (  )   Other (  ). Please be specific. ___________________________

________________________________________________ If allergic to insect bites, please bring appropriate sting kit.

5. Does Camper have any restrictions to diet or activities? (ie. Diabetic, vegetarian, asthma, etc.)    Yes          No


Please explain. _____________________________________________________________________________

6. When did Camper last have a tetanus shot? ___________________________________________________________

If medication is brought to Camp, the Camper must inform the Camp Nurse and/or Camp Directors and his/her Counselor.

Health Insurance Carrier:____________________________________________ Group #:________________________

Name of Parent covered by above carrier (please print)_________________________________________________________

If possible, please attach a copy of your hospitalization card.

In the event of any emergency, I hereby give permission to the physician and/or hospital selected to examine and treat my child. I also accept responsibility of costs incurred in the event of such emergency.

Signature of Parent/Guardian:_________________________________________Date:__________________________

=====================================================================================

Special Interests

I would be interested in assisting with (select any you want):

Grace (   )    Vespers (   )    Praise Band (   )  : Instrument ______________________________

Indicate your choice of afternoon and evening workshop by numbering (1), (2) and (3). Number 1 is your first choice for each. You may not be in your first choice workshop due to space or supply limitations.

AFTERNOON WORKSHOPS (optional, but if you sign up, you must attend)

Hungarian Whip Making _____     Tie-Dye (bring your own items to dye) _____      

Ballroom Dance _____        Knitting _____

EVENING WORKSHOPS (you must attend one)

Stewardship of the Planet _____                                   What’s Right/What’s Left Over _____  

Acting for the Christian Soul _____                              Hungarian Cooking _____           

Your Name: _______________________________________________________________


          Please Print.  All workshops will be available according to interest shown. Subject to change.

~Additional copies of this form are available online at www.calvinsynod.org ~
