[bookmark: _GoBack]CAMP RICE TEEN MEDICAL INFORMATION FORM 2012

Only teen campers will be required to submit medical forms.  Other children attending Camp Rice with their parent(s) will not be required to submit separate medical forms.

Camper’s name: ________________________  Date of Birth: _______________

Address:
_______________________________ City __________State _____ Zip __________

Age:____   Grade in the fall of 2012:_______ 

Parent/Guardian’s name(s): __________________________ 

Telephone: (h) ______________(w)___________________   (c)______________ __

Will at least one parent be attending camp   Yes ____  No_____

 If unable to contact above parent/guardian, please notify:
Name/relationship: _______________________    Telephone:________________________

Name/relationship: _______________________    Telephone:________________________

Allergies/sensitivities and response to the allergen if any:
medication:
food:
environmental:

Does the camper carry an epi pen or inhaler? (Circle if appropriate)

Medical Concerns/Limitations to Activity:


Diet modification/Dietary needs:


Primary Health Care Provider Information

Printed Name: ________________________  phone number__________________

Health Insurance Company______________________
Insured's name__________________________Policy number_______________________

Last physical check up date ________ Are   immunizations up to date?___Yes____No








Parental Consent for Medical Treatment
The law requires that parental permission be obtained for medical procedures on minors. The following consent form should be signed by parents/guardians so that such procedures may be carried out without delays. However, no major medical procedures will be performed, except in an extreme emergency, without parents or guardians being contacted and fully informed. 
I give permission for such diagnostic/therapeutic procedures as may be deemed necessary for my child, and to present information concerning his/her medical condition to other responsible camp staff when requested.

Child’s Name: __________________________ Date: ____________

Parent/Guardian’s Name: _____________________________________________________________
Parent/Guardian Signature:____________________________________________________________


CONSENT FOR ADMINISTRATION OF APPROVED MEDICATIONS FOR TEEN CAMPERS


Camper’s Name: ________________________Date of Birth:___________________

Medication Allergies/Sensitivities_________________________________________
Food allergies/sensitivities______________________________________________

Does your child carry an inhaler or epi pen with him/her?  Please circle which applies.

List any medication(s) your teen camper takes on a daily or regular basis:

Name of medication
Dose
Frequency


Camper must bring medications taken on a daily basis in their original bottles with clear prescribing directions. Teen campers whose parents are also attending camp may elect to receive any medication taken on a daily basis from their parent while they are at Camp Rice.


Check those over the counter medications your teen camper may receive on an "as needed" basis during camp.  These will be supplied and available from camp staff:
____Acetominophen/Tylenol
____Benadryl
____Ibuprofen/Motrin
____Calomine Lotion
____I do not want my child to receive any over the counter medications 









I hereby give permission for my child, ______________________________ to receive  those medications listed on this form that are prescribed for my teen camper. I understand that the medications I have listed will be administered by a designated member of the camp office staff .  All medications must be in the original container with the medication name and prescription directions for dispensing typed in English.  Only the designated camp staff will be responsible for holding and administering the medications except for inhalers and epinephrine pens. 

    
Printed Name of Parent/Guardian: ________________________________

_________________________          ____________    _________________________
Signature of Parent/Guardian           Date        	     Phone # 



Please fill out one form per teen camper and return it along with the camp registration form.

Mail to:

ASIA  Camp Rice
18536 Perdido Bay Terrace
Leesburg, Virginia  20176
 


