Audubon Discovery Camp

Camper Health Information and Emergency Notification 

(One form per camper.  All information is confidential.)

Name of Camper  __________________________________________________________________________





(Last)



(First)



(Middle)

Special Accommodations:

Please note any special physical or emotional accommodations needed for this participant? (Please attach detailed information if needed)  Are there any special dietary needs, food allergies, medical allergies or drug reactions that we need to be aware of for health and safety or for religious reasons? (Please check all that apply)




I, the parent/guardian of _______________________________________________, certify that to the best of my knowledge, my child is in good health and able to participate in all phases of this Audubon Discovery Camp. I have read the camp information and understand the nature of the activities and the health and safety measures.  I understand that my child’s attitude and behavior are critical to the success of the camp and that serious misconduct will result in the termination of my child’s camp session with no refund of fees.  I understand that my registration deposit is non-refundable once my child has been placed in a session.  I understand and agree to cooperate with all regulations and procedures.  I give my permission for my child to attend and participate in activities on and off the camp property. I give my permission for my child to receive emergency medical treatment if necessary.  It is understood that every effort will be made to contact me before taking this action.  

(I give my permission for my child to be photographed/videotaped and for the camp to use the pictures for publications and or/public relations. 
___________________________________________________________________________________

Signature of Parent/Guardian







Date

Allergies


Animals					Food _____________


Hay Fever					Insect Stings


Drugs					Plants


Pollen					Other _____________





Immunizations:  Date of last Tetanus booster (current tetanus is required) ___________________








Medications Brought To Camp


My child has permission to take or use the following under adult supervision:  


Tylenol/Acetaminophen				Advil/Ibuprofen


Sudafed/decongestant				    Benadryl/antihistamine		


Antacid/Tums					Robitussin/expectorant	


Swimmers’ Ear/alcohol vinegar solution


Other Medication  _____________________________________________________





Prescription Medication My Child Will Be Using While At Camp (includes Ritalin, antibiotic, etc)


_______________________________________________________________________________





Prescribed By Dr. _________________________________________________________________





  





Medications Brought To Camp


My child has permission to take or use the following under adult supervision:  


Tylenol/Acetaminophen				Advil/Ibuprofen


Sudafed/decongestant				    Benadryl/antihistamine		


Antacid/Tums					Robitussin/expectorant	


Swimmers’ Ear/alcohol vinegar solution


Other Medication  _____________________________________________________





Prescription Medication My Child Will Be Using While At Camp (includes Ritalin, antibiotic, etc)


_______________________________________________________________________________





Prescribed By Dr. _________________________________________________________________





  





Medications Brought To Camp


My child has permission to take or use the following under adult supervision:  


Tylenol/Acetaminophen				Advil/Ibuprofen


Sudafed/decongestant				    Benadryl/antihistamine		


Antacid/Tums					Robitussin/expectorant	


Swimmers’ Ear/alcohol vinegar solution


Other Medication  _____________________________________________________





Prescription Medication My Child Will Be Using While At Camp (includes Ritalin, antibiotic, etc)


_______________________________________________________________________________





Prescribed By Dr. _________________________________________________________________





  





Medications Brought To Camp


My child has permission to take or use the following under adult supervision:  


Tylenol/Acetaminophen				Advil/Ibuprofen


Sudafed/decongestant				    Benadryl/antihistamine		


Antacid/Tums					Robitussin/expectorant	


Swimmers’ Ear/alcohol vinegar solution


Other Medication  _____________________________________________________





Prescription Medication My Child Will Be Using While At Camp (includes Ritalin, antibiotic, etc)


_______________________________________________________________________________





Prescribed By Dr. _________________________________________________________________





  





Medications Brought To Camp


My child has permission to take or use the following under adult supervision:  


Tylenol/Acetaminophen				Advil/Ibuprofen


Sudafed/decongestant				    Benadryl/antihistamine		


Antacid/Tums					Robitussin/expectorant	


Swimmers’ Ear/alcohol vinegar solution


Other Medication  _____________________________________________________





Prescription Medication My Child Will Be Using While At Camp (includes Ritalin, antibiotic, etc)


________________________________________________________________________________





Prescribed By Dr. _________________________________________________________________





  














