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PERSONAL INFORMATION & MEDICAL HISTORY

Name ___________________________________DOB______  

Last 


First 




Address___________________________________________
Street __________________________________________________

City 


State 
Zip

Custodial parent/guardian _____________________________ 

Home Ph.____________ Cell Ph.__________ Wk Ph.________


Emergency  contact___________________________________

Home Ph.___________ Cell Ph.____________ WK Ph___________

Insurance Information


All-American Lacrosse Camp

Important

The following signatures are required for participation in

Colgate University Summer Camps


All-American Lacrosse Camp

(July 8-July 11, 2012) 

Campers name:____________________________

Health History

The following information must be completed by the parent/guardian. Any changes to this form should be provided, in writing, to the Camp Director upon participant’s arrival at camp. Please provide complete information to ensure the camp is aware of your child’s needs.

Camper Height_____________
Weight____________


Immunizations:

Please provide Month and Year of all shots in the series, including boosters. 

Dtap/TD/Tdap
  ____    ____     _____ 
_____  _____     (Diptheria,Tetanus,Pertussis)

Polio

_____    _____   _____   _____    _____

MMR 




____  ____

or Measles
____  ____

or Mumps 
____  ____

or Rubella
____  ____

General Questions (Explain all “Yes” answers below.)

Has/does the participant: 










Yes    No 

1. Had any recent injury or infectious disease?
�__    �__ 

2. Have a chronic or recurring illness/condition?
�__    �__ 

3. Ever been had surgery or been hospitalized?
�__    �__ 

4. Ever had a head injury or been unconscious?
�__    �__ 

5. Ever passed out during or after exercise?

�__    �__ 

6. Ever had seizures?



�__    �__ 

7. Ever had chest pain during or after exercise?
�__    �__ 

8. Ever had problems with joints?


�__    �__ 

9. Have asthma?




�__    �__ 

10. Use an inhaler? 



�__    �__ 

11. Had mononucleosis in the past 12 months? 
�__    �__ 

12. Have an absence of a paired organ? 

�__    �__ 

Please explain any “yes” answers, noting the number of the questions.  Include dates and outcome if appropriate.

__________________________________________________

_______________________________

HIB


____   ____  ____   ____

(Haemophilus influenza B) 


Hepatitis B 


____   ____  ____

Varicella (chicken pox) 

____  ____

Is there any reason why this camper’s activity at camp should be restricted in any way?

ALLERGIES List all known. Describe reaction/management.Medication allergies (list)

Food allergies (list)__________________________________

Other allergies (list) please include insect stings, hay fever, asthma, animal dander, etc.

Individualized Order Form
-
All-American Lacrosse Camp –2012

CAMPER:__________________________________ 
DATE OF BIRTH:____________ WEIGHT:___________

The following form must be completed and signed by the child’s parent and a physician’s scripts must  be attached if your child:

· Needs to take any routine Prescription Medications, provided by the parent/guardian, while at camp.

· Needs to take any Over the Counter Medications “as needed,” provided by the parent/guardian, while at camp.
Please Note  - 
This form does not need to be completed or returned if your child will not be taking

medication under any circumstances during his/her time at camp.



Over the Counter and Prescription Medications

Please complete with the camper’s current regimen for both Prescription and “As Needed” medications

(i.e. antibiotics, asthma inhalers, allergies, pain relief, etc.).

	Drug Name
	Route 
	Dosage
	Indications
	Physician Order
	Comments



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Parent/guardian signature_______________________________________________Date________________

** Staple physician’s script here.

Dear Parent/Guardian,

This letter and enclosures pertain to required documentation regarding your child’s health. The primary goal of our entire staff is to provide your child with a safe, healthy, and enjoyable environment for instruction and recreation. With this in mind, please assist our staff by reviewing the materials enclosed and completing the Personal Information & Medical History Form, as well as the Individualized Order Form if appropriate.

Personal Information & Medical History Form

• In accordance with the New York State Department of Health (NYSDOH), this form must be completed for each child attending camp, with the information provided to be accurate and current to the best ability of the parent/guardian.

•. Please note that the NYSDOH requires an immunization record, which includes dates, not simply a note stating that the child’s immunizations are up to date.

• No child will be permitted to remain on campus and participate in the camp without this form being complete, which includes a current Record of Immunizations.

Individualized Order Form

• This form must be completed by the camper’s parent/guardian, and a script from the health care provider must be attached, if your child needs to take any routine Prescription Medications or Over the Counter Medications while at camp.

• Colgate University and the Madison County Department of Health require that this form be completed asap, but no later than two weeks prior to camp opening. 

• Completion of this form grants permission to the Director of the Camp and their designee(s) to administer prescription and over the counter medication as directed when necessary.

• The parent/guardian must supply an ample amount of the listed medications to last throughout the camp.  All medications must be in the original packaging and labeled with the camper’s name and the name of the camp.

• All medications (both prescription and over the counter) must be turned over to the camp’s Health Director at check-in.  Campers are not permitted to keep medications in their rooms, with the exception of emergency rescue inhalers and epinephrine pens.

• Please Note - This form does not need to be completed or returned if your child will not be taking medications under any circumstances during their time at camp.

Thank you for taking the time to accurately complete the Personal Information & Medical History Form, as well as the Individualized Order Form, if appropriate. Completed forms must be returned at least two weeks prior to your child’s arrival at camp, and should be sent to the following address:

All-American Lacrosse Camp

P.O.Box 1062

Tully, NY  13159       

I am looking forward to working with your child this summer. Please feel free to call me (315-696-8610 or  email AALAXCAMP@twcny.rr.com) with any questions or concerns.

Sincerely,

Bill Hardy

Camp Director






Carrier or plan name ________________________________





Ins. Co. Address____________________________________


			State		13057





Identification or Contract #____________________________





Group # __________________________________________





We recommend that a photocopy (front and back) 


of health insurance card be attached to this form.








COMPLETE IMMUNIZATION RECORDS


are required for camp attendance














This person takes NO medication on a routine basis and will not be taking over-the counter- medications      while at camp.

















All-American 


Lacrosse Camp


PO Box 1062


Tully, NY 13159





Girls – July 8-July 11, 2012








Parent/Guardian Authorizations: This health history is correct and complete. The person herein described has permission to engage in all camp activities except as noted. I hereby give permission to the camp to provide routine healthcare and seek emergency medical treatment including ordering x-rays or routine tests. I agree to the release of any records necessary for treatment, referral, billing, or insurance purposes. I give permission to the camp to arrange necessary related transportation for me/my child. In the event I cannot be reached in an emergency, I hereby give permission to the Director of the Colgate University Summer Camps or their designee to secure and administer treatment, including hospitalization, for the person named above.





_____________________________________________


Signature of Parent/Guardian 





_____________________________________________


Printed Name 





Date ______________








Indemnification: The undersigned parent/guardian of the registrant, for and in further consideration of Colgate University Summer Camps’ and All-American Lacrosse Camp,accepting said registrant, hereby agrees to save, indemnify, and keep harmless the All-American Lacrosse camp, Colgate University Summer Camps, its agents, and sponsors against any and all liability for injuries incurred while at camp or arising from travel to and from the camp.





_____________________________________________


Signature of Parent/Guardian 





_____________________________________________


Printed Name 





Date ______________














