
Workcamp 2010  Medical Information & Permission


Name of Workcamper:   ___________________________________________

Medical Insurance Information:

	Insurance Company


	

	Policy Number


	

	Group Number


	

	Effective Date

(if applicable)
	

	Name of Insured


	


Emergency Contact Information

Mom





Dad

	Name
	
	Name
	

	Home
	
	Home
	

	Work
	
	Work
	

	Cell
	
	Cell
	


Allergies to Medicine, Foods, Insects, or other?  Please describe, including severity.

Will medication be necessary during Workcamp?  If so please describe.

Personal Medical or Physical Limitations.  Please describe any other conditions or limitations that we should know about.  

May we give your teenager nonprescription medicine such as Aspirin, Tylenol, allergy medication if the need arises?    Please describe any limitations.
YES

NO


IN CASE OF MEDICAL EMERGENCY, in the event I cannot be reached, I hereby give permission to the physician selected by the leader to hospitalize, secure proper treatment for, and order injection, anesthesia or surgery for my child.

_______________________________

__________________
Parent/Guardian Signature



Date

_______________________________
Parent/Guardian Name - Print

