
This Health History is correct as far as I know and the 
person herein described has permission to engage in all 
prescribed activities, except as noted by me. I attest that the 
camper named on this form has current Immunization and 
can provide record of Immunizations if requested.  
 
 
In the event I cannot be reached in an EMERGENCY I 
hereby give permission to the physician selected by the 
camp director to secure proper treatment for my child as 
named above.  
 
 
 
	
  


