[bookmark: _GoBack]Camp Pride Korea 2018
Medical Information

Family Name:         __________________________________________________________


Name of child(ren): __________________________________________________________


____ Parent is volunteering at Camp.



____ Parent is not volunteering at Camp.
          Can be reached at (_____)______________ or Cell No.: (______)____________                                                              
						    

Physician:	________________________________________________________________
(Name)
________________________________________________________________	

		________________________________________________________________
(phone)

Insurance Company: _______________________________________________________


Policy Number: _____________________________________________________________


Known Allergies: ___________________________________________________________


Significant medical history: _______________________________________________


Daily Medications Required*: _________________________________________________
 
______________________________________________________________________________


*Parent must be available during Camp to administer medication to their child.





Last tetanus immunization: (date) ____________________________________________

In case of emergency and parent cannot be reached, contact:



 (name)			(relationship)		(phone)



In the event of an emergency, I consent to my child’s receiving such medical treatment as deemed necessary by the examining physician.

_________________________________________________________________Date:________
(signature)
Name of person giving consent: _______________________________________________
(please print)
Relationship to child: 

Address:	 ________________________________________________________________

______________________________________________________________________________

In the interest of offering your child the best possible camp experience, please share additional needs or concerns below.  








______________________________________________________________________________
