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2011
PLEASE RETURN COMPLETED FORM (FRONT AND BACK) WITH APPLICATION.  THANK YOU.

Camper’s name: (one child per form) _______________________________________________________________________________






Last


First

Preferred Name

School attending: _________________                /      /      

  _____________           
Sex:  ( Female  ( Male




                 Date of birth

 Age as of June 1, 2011


Which camp(s) is your child attending? _______________________________________________________________________________
Session Dates:__________________________________________________________________________________________________

Parent(s) /Guardian(s) names: _____________________________________________________________________________________

Address:_______________________________________________________________________________________________________

                            Street                                    City                              State                        ZIP
Mother’s phone:_______________      work________________        cell____________________________________________________

Father’s phone:________________      work________________        cell___________________________________________________

Person to contact in case of emergency (other than parent or guardian):

Name :________________________________________________________________________________________________________

Address: ______________________________________________________________________________________________________

                            Street                                    City                               State                       ZIP

Phone:  home_________________        work________________        cell________  Relation:__________________________________

Doctor:___________________________________________________ Phone:______________________________________________

Medical Insurance Company:__________________________________Insurance#:___________________________________________

MEDICAL HISTORY

PLEASE LIST ANY MEDICAL PROBLEMS AND/OR ALLERGIES.  If your child has allergies or intolerance to certain foods, please note below.  Please supply your child with suitable food and/or drink.  If none, please write “none.”
_____________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

My child may have:    (Tylenol        ( Motrin         ( Benadryl         ( Tums          Other over the counter medications:_____________

MEDICATIONS:

Camper takes medication on a routine basis at home:  (Yes    ( No
Camper takes the following medications on a routine basis at home:  Name of medication:____________________________________________

Camper will need to take the following medications at camp:

   Name of medication:__________________________________________________________________________________________________

   Dosage:____________________________________________________________________________________________________________

   Frequency:__________________________________________________________________________________________________________

CONTINUED ON BACK

MEDICAL FORM 2011 CONTINUED

In the event that I cannot be reached or contacted before emergency medical care is delivered to my child for any reason, I give my permission to Valwood School Camp staff or Valwood Administrative staff to proceed with whatever treatment is necessary.

Camp counselors may apply bug spray to my child for outdoor activities.       (   Yes          (  No

Camp counselors may apply sunscreen to my child for outdoor activities.       (  Yes           (  No

I, as a parent or legal guardian, do hereby grant the Valwood School faculty and coaches the right to authorize emergency medical treatment for my child named above in the event that I, or my designated representative, cannot be reached.  I agree to hold harmless Valwood School and its agents from liability arising out of an accident situation.  The Georgia Good Samaritan Law will apply.

PARENT’S SIGNATURE __________________________________________ DATE__________________________________




 FOR STAFF USE ONLY


		    CAMP(S):______________                                            		    SESSION(S):___________         








