
Directions:  Please use one form per camper.  Complete all sections of the health form and mail to the 
camp site you are attending 2 weeks prior to the start of camp.  

Name:  Birth Date: Gender:     F          M 

Address:  Phone:  

City/State/Zip    

Name of Physician:  Emergency Contact Person:  

Physicians Address:  
Emergency Contact 
Phone:  

Physicians Phone Number:                                         
Dentist Name  
and Phone Number  

Insurance Company                                                    Group Number                                     Policy Number 

THINGS WE NEED TO KNOW  

Circle all the apply 

           Allergies                                                                                                                               Fainting 

           Food  ___________________                  Heart Condition                                                 Hearing Aid 

           Aspirin              Penicillin                           Convulsions/Seizures                                        Diabetic 

           Other Drugs ______________                  High Blood Pressure                                         Asthma 

           Seasonal - Season ________                   Frequent Stomach Upset                                  Glasses 

           Frequent Colds                                          Wheelchair, walker, cane needed                     Other ___________ 

           Handicapped Accessible Room needed  

RECORD OF SICKNESS/IMMUNIZATION 

 

Circle Immunizations or diseases you have or have had: 

          Bronchitis                                                    Rheumatic Fever                                              Sinus Infection 

          Chicken Pox                                                Scarlet Fever                                                    German Measles 

          Measles                                                       Mumps                                                              Whooping Cough 

          Polio                                                             AIDS                                                                Hepatitis _________ 

 Immunization Tetanus (Booster) Date: _________________________________________________ 

MEDICATIONS/DIETARY NEEDS 

 
Are there any routine medications that you will be taking while at camp?  
 

                                     No            Yes          If “yes” please list on reverse side.  

Are there any special dietary needs? 
 

                                    No            Yes          If “yes” please list on reverse side.  

Signature                                                                                                                                         Date  

    

Adult Health 
Record 

 

___________________________ 

Camp Site 
 

_________________________ 

Camp Name and Number 
 

Check all that apply

Check



MEDICATION FREQUENCY TAKEN SIZE OF DOSAGE 

   

   

   

   

   

   

   

MEDICAL CONDITIONS, SURGERIES, ETC. WE SHOULD BE AWARE OF 

 

 

 

 

 

 

SPECIAL DIETARY NEEDS 

 

 

 

 

 

 

 

 


	untitled0: 
	untitled1: 
	untitled2: Yes
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: Off
	untitled22: Off
	untitled23: Off
	untitled24: Off
	untitled25: Off
	untitled26: Off
	untitled27: Off
	untitled28: Off
	untitled29: Off
	untitled30: Off
	untitled31: Off
	untitled32: Off
	untitled33: Off
	untitled34: Off
	untitled35: Off
	untitled36: Off
	untitled37: Off
	untitled38: Off
	untitled39: Off
	untitled40: Off
	untitled41: Off
	untitled42: Off
	untitled43: Off
	untitled44: Off
	untitled45: Off
	untitled46: Off
	untitled47: Off
	untitled48: Off
	untitled49: Off
	untitled50: Off
	untitled51: Off
	untitled52: 
	untitled53: 
	untitled54: Yes
	untitled55: Yes
	untitled56: 
	untitled57: 
	untitled58: 
	untitled59: 
	untitled60: 
	untitled61: 
	untitled62: 
	untitled63: 
	untitled64: 
	untitled65: 
	untitled66: 
	untitled67: 
	untitled68: 
	untitled69: 
	untitled70: 
	untitled71: 
	untitled72: 
	untitled73: 
	untitled74: 
	untitled75: 
	untitled76: 
	untitled77: 
	untitled78: 
	untitled79: 
	untitled80: 
	untitled81: 
	untitled82: 
	untitled83: 
	untitled84: 
	untitled85: 
	untitled86: 
	untitled87: 
	untitled88: 
	untitled89: 


