




Medical Form for Camp

Patient name:

Date of birth :

Date of the last physical:

Physical examination normal:  (  ) Yes



(  ) No 

Abnormal findings: 

The child is in a good health and can participate in camp sports and activities

     (  ) Yes



(  ) No
Exceptions:

Activity restrictions:

Allergic Reactions:

Bee stings__________________ Penicillin_____________________ 
Other drugs, food, plants or animals which cause reaction:

Special instructions, care, or dietary considerations:

Date of the most recent tetanus shot: ________________________

Health History: List any medication you take on a daily basis: 

Immunizations:

M.D. signature:___________________________________________________________

Address: ________________________________________________________________

Phone:_________________




___________________

                 (day)                                                                               (evening)


New American Youth Association


1345 Centre St, Newton, MA 02459, 


Tel: 617-332-8243, Fax: 617-2445177


www.RussianSchool.com








I authorize camp nurse to administrate over the counter medications. I authorize camp nurse to administrate prescription medications according to doctor’s order. I authorize camp nurse to do minor treatments according to camp policy and procedures. If my child is to take medication, I will instruct my child to take responsibility for going to the nurse at scheduled times. I hereby give permission to camp nurse to order X-rays, routine tests, and treatments; to release any records necessary for insurance purposes; and to provide or arrange necessary related transportation for my child. 


In case of emergency, I understand that every effort will be made to contact parents or guardians of the camper. In the event that I cannot be reached, I hereby give permission to the physician selected by the Camp director to hospitalize, secure treatment for, and to order injection, anesthesia, or surgery for my child. I hereby authorize the Camp director and staff to act for me, and on my behalf, according to their best judgment until such time as I may be contacted.


I have indicated any special health, medical or physical condition, including any required medication and activity limitations, which should be known to the camp stuff, emergency medical personnel, doctors or nurses.


Signature of Parent/Guardian ______________________________Date_________________________








