Appendix B — Health Form

N _ Niagara University Clinic and Camp Health Form - 2011

Aspodscanporclhicparﬁcbanrmnotbepenndedfoaﬂendacampotcbhrcunlessthysfonniscmnplefemmismmmwf«umadno than one week pnor {0 regislration. On-
sile reqisivants must have & completed form belove participabon wil he permitied. PLEASEPR!NT%RLY

THOSE PARTICIPANTS REQUIRING TAPING OR SPLINTING FOR SPORTS PARTICIPATION MUST SUPPLY THEIR TAPING AND SPLINTING SUPPLIES
i o i ; FOR PRE-EXISTING CONDITIONS. |
| Pamcipant's Mame. Gender - (circle i Male F

Last Name Furst s = B
Name

| Pamicipants DOB__ /[ Age: CampiCline: Session

PareniGuardian me Phone: | } ___
| EvennigPhone- | ) CellPhone: [}

Address'

Streel Nusnber City ~State P

| i not available in an emergency, nolily: 1 Humber

2

“*"*Please include a copy of your insurance card OR com plate the folt
fnsurance Company Palicy Holder. ' 1
|_Relation to Camper Policy Holder DOB:  / ! )
PobevGroupidt:. . 1 o Insurance Company Phone Number '
Prmary Care Physcian | Contact Number { |

Pre-apgroval Renuired? | [circle one YES_

General Medical information -
Asthma: {Circle one! | YES

Current Medicalions

NO

PART I,

s =ty CIEAT

Please specify the condition in the space provided.
Fracture in the ast & maonths.

Surgery n the past year:

vasenaton Niagara Univ il
vaccinahon

Sunature
Wiiness

ococeal Menmgis, aithough any vaccine 15 not an absohte
Maninaitis vacci

Se.zure disorder Headl Cond Iron
_Diabetes. Hemaghi ia/blood disc-der: ,
LOSS N BMANE:. . ocomnnn b, aosmgo s e Hospita ization in last § monlhs

s.u" nal, head Ii. ior CONCUSSION: Other In'iili ness ﬁmﬁ ﬁi care; | '

PARENT/GUARDIAN AUTHORIZATION and NOTIFICATION;

Merungococeal Meningit's is a bactenia! itness affecling e bvain |l can be spread by a cough, sneeze kiss. shamng drinks, ot by any other direct conlagl or asbome means of ransportation
Therefore siudents/campers residing » small areas such as domutones e at an wereased risk for conbracking the Mness
The signs and symploms of Meningococcal Mening tis are semilar io the common My often making & hard to detect  The sgns and Symptoms inchude the jolicwang: wgh fever, nausea, vomieng, lavgue.
headache siif peckbach sk rashes, and confusion. Frequendly not al sgns and symploms occur. and the Mness may progress rapdly Freatment of Merngococcal Meningits s antibiolic therapy

A vacanakon 1s available and 15 an effective way (o help prevent Mening guarantee  There ae rorely side effecls associaled with this
i ) S — ing mwadabiity and :

d costs of the

Contact your family care p for ir

Daie-

Ine parent of legal Quardian have receved reviewed . and undersiand he above iniaimabon regarding Memngococcs! Menigiis and my son/dauphler has either recened the immunizabon withn the
pasi 10 years preceding o1 has etacted not o ohlain (he unmunizabon agans! Menngococcl Mermoiis

To the best of my knowledge this health history information is correct and the person herein described has my permission to engage in all camp activitles, with the exception
of any physical limitations as described. In the event that | cannot be reached in an emergency, | hereby give permission o the medidat parsonnel to hospitalize, secure propar
treatment for, and la order injection, anesthesia, or surgery for my child as named above. | agree Lo indemnify Niagara University and its employees for sny claim which may
hereatter be presented by our {my] son/daughter as a result of any such injuries

g waiabifty

Date.

25|



