VT

Health History Form

Weekend Attending:

The Inforarztion on this foras B gathered to assist us fo Kentifying appropriate sare,

MName:

(iast) {{irse) fini)
Address:

{atreat) {city) {atate} (Zip}
Dt of Bigh: Aget
En case of an emerpency confict:
Nama: Relationship:
Addsess:
{stroet) feity} (state) (zip)

Homa Phone: Celi Phone: Work Phone:
Iasurance Inforaation:
is the participant covered by maticalfhospital insuranee? YES NQ

it ves, Insurance Name:

Signature:

Permission to provide emergency treatinent or NCCESRRLY Carct

Printed Wame:

Date:

1 hereby give permission Lo the medical personned selected by the camp staff 1o order X-Rays,
routing tests, treatment; to refease any records Recessary for insurance purposes; and to
provide or arrange necessary velated transportation for me. 1 farther, hereby give permission
Lo the pliysician selected by e eamp stafl to seeure and administer teeatment, tycluding
hospitalization, anesthesia, sergary, or any other medical decision.

HEALTH HISTORY
Food, Ciher Alfergies

Daseribe resction aud mnzaragement of reaction




MEMCATION BEING TAKEN

Keep all medication in the original pachagedboule that ientilies the preseribing physician, the name of the mediction, dossge, and
frequency of sdiinistration,

This person does not iake medicine on a routing basis

This person takes medicine as follows:

Med ##1
Reason taking

Med #2
Reason taking

Reason taking

Med #4
Reason taking

Med #5
Feason taking

:
i
i
H
)
'
{
H
1
1
H
H
)
:
'
:
!
'
i
'
H
N
H
H
H
H
WMed # :
2l 7 N
H
i
H
H
)
1
1
}
!
i
h
13
3
4
H
]
T
'
1
H
E
1
H
]
H

RESTRICTIONS
‘The following restrictions apply to this individual:

Explain 2ny resteictions to activity:

130 you have any medical conditions that staff should Enow?

Name of family physician:
Phone #:
Address:

Nama of funily dentist:
Phouc #:
Address:

Muedical Informution:
TWVTH fleambes »will aticmpt o contact the emerpancy contact listed at the 1op of this waiver as soon sspossivle and
will keep then: up-to-date concerning the condition and reanment of the Artondes.
P &



