[bookmark: Text4]CAMPER NAME :      

PEAK FIELD HOCKEY CAMP – 2019 HEALTH & RELEASE FORM

BRING THIS FORM WITH YOU TO CAMP REGISTRATION.  NOTE: Camper will not be allowed to participate in any physical activity without this form completed and signed. A PHYSICAL IS NOT NECESSARY PRIOR TO PARTICIPATION IN CAMP.

SESSION: Choose an item.			CAMP DATE: Choose an item.

[bookmark: Dropdown3][bookmark: Text29][bookmark: Text1][bookmark: Text30]SEX 		AGE:     			HEIGHT:      

[bookmark: Text3]ADDRESS:      

[bookmark: Text7][bookmark: Text6][bookmark: Text5][bookmark: _GoBack]HOME PHONE:      		WORK PHONE:      		EMAIL:      

[bookmark: Text8]My phone # while named camper is at camp (if different from above) :      

[bookmark: Text9]Person to contact in the event I cannot be reached in an emergency:      

[bookmark: Text10]Phone number of emergency contact person:      

HEALTH INSURANCE INFORMATION

[bookmark: Text11][bookmark: Text12]Carrier Name:      					Policy Number:      

[bookmark: Text31][bookmark: Text13]Policy Holder Name:	     				Policy Holder Date of Birth:      

[bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check14]Please check those illnesses or conditions that the camper has had: |_|Measles, |_|Mumps, |_|Asthma, |_|Chicken Pox, 
[bookmark: Check15][bookmark: Check16][bookmark: Check17]|_|Pneumonia, |_|Diabetes, |_|High Blood Presure

IMMUNIZATIONS/ALLERGIES/DRUG REACTIONS: check boxes and list dates where applicable

[bookmark: Check1][bookmark: Text14][bookmark: Check2][bookmark: Text15][bookmark: Check3][bookmark: Text16][bookmark: Check4][bookmark: Text17]Tetanus Toxoid |_|      		Sulpha |_|      		Polio Vaccine |_|      		Tuberculin Test |_|      

[bookmark: Check5][bookmark: Text18][bookmark: Check6][bookmark: Text19]Hay Fever |_|      		Insect Stings |_|      	

[bookmark: Check7][bookmark: Text20][bookmark: Check8][bookmark: Text21][bookmark: Check9][bookmark: Text22][bookmark: Check10][bookmark: Text23]Penicillin |_|      		Aspirin |_|      		Other Antibiotics |_|      	Other |_|      

[bookmark: Text24][bookmark: Text25]Physician’s Name :      					Physician’s Telephone:      

Health & General History

[bookmark: Text26]If the camper should be restricted from any activity please note :      

[bookmark: Text27]If the camper will be taking any medication during camp please indicate drug name and dosage:      

I hereby certify that the named camper is in good health and fully able to participate in all activities of the PEAK FH CAMP and that I know of no restrictions or physical impairments, or any other facts, which in any manner may limit her/his participation in such a program.

[bookmark: Text28]I, the parent/guardian of       , give permission for the named camper to receive emergency medical or surgical treatment and/or hospitalization if necessary. I understand that every attempt will be made to contact me or the emergency contact named above before taking this action. I am financially responsible for any medical attention needed during camp or resulting from an injury received at camp. My medical insurance shall be the insurance billed for coverage of any medical treatment.

I HAVE READ THE CAMP INFORMATION PACKET AND THE ABOVE MEDICAL RELEASE AND FULLY UNDERSTAND OUR OBLIGATIONS STATED THEREIN. I UNDERSTAND THE RIGHTS OF PEAK FIELD HOCKEY CAMP, LLC, AND HEREBY AGREE TO ACT IN ACCORDANCE. I further understand that Peak Field Hockey Camp, LLC retains the rights to use for publicity and advertising purposes, photographs of campers taken while at camp.


Signed (parent/guardian): _____________________________________________		Date: ____________________


