Fir Point Medical Form_______________________________
	                                                                           Camper’s Name
[bookmark: _GoBack]
Emergency Contact Info
Emergency Contact________________________________Relationship__________________________
Primary Phone # (______) ______-_________ Secondary Phone # (______) ______-_________
Physician & Insurance Information
Doctor’s Name______________________ Phone # (_____) ______-________ Preferred Hospital____________________
Health Insurance Provider_____________________________Policyholder______________________________________
Group ID #__________________________________ Policy #________ ___________________________   
Medications
All medications (including “over-the-counter” meds) must be turned into the camp medic at registration. No medications will be distributed without its ORIGINAL container. If additional space is required, please use the back of this form.
Medicine: _______________________Dose:__________________________Condition:___________________________
Instruction:_________________________________________________________________________________________
Medicine: ________________________ Dose:__________________________Condition:__________________________ Instruction:_________________________________________________________________________________________
Health History
Health and medical information needs to be made known to the camp. Camp personnel will hold this information in   confidence. If space is insufficient, please use the back of this form.
Severe reactions to food, bee stings?_________ If yes, please explain _________________________________________
Restrictions of activity due to disability or for medical reason? _________If yes, please explain_____________________
Do you have any allergies?_________ If yes, please explain__________________________________________________ 
Any special diet needs? (diabetic, food allergies, etc.)_________If yes, please explain _____________________________ 
Other medical conditions the camp staff should be aware of? ________ If yes, Please explain_______________________
Medication Permission
Please check all medicines which you give the nurse permission to administer
____ Acetaminophen(i.e. Tylenol)  ____Ibuprofen (i.e. Motrin)   ____ Mylanta   ____Antacid (i.e. Rolaids)   ____Benadryl 
____Throat Lozenges   ____Neosporin   ____Hydrocortisone Cream   ____Calamine/Caladryl   ____Topical Anesthetic 
Are you allergic to any medication? ________If yes, please explain___________________________________________
Additional Notes (Medicines / Health Info)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Emergency and Liability Release
The health information recorded on this form is correct as far as I know, and the person described above has permission to engage in all camp activities except as noted. I have familiarized myself with the camp program and events and understand all activities are completely voluntary. I recognize the inherent risk of injury in camp activities including, but not limited to, airsoft, hiking, and other activities listed on the program schedule. I understand that Fir Point has taken proper safety measures, including having certified nursing staff on site, making every effort to aid the safety of all campers. However, I recognize that Fir Point cannot ensure or guarantee the participants, equipment, grounds, and/or activities will be free of accident or injuries. I am aware of (or have instructed my minor child) the importance of knowing and abiding by the camp rules and regulations, and I voluntarily waive any liability claim against Fir Point and camp personnel for damages, attorney fees, or expenses arising out of, or in connection with, any activities of the above organization. I understand transportation to and from camp (and any liability thereof) is the responsibility of myself or my minor child, and not of Fir Point. I hereby grant permission for myself (or my child) to receive first aid and emergency treatment by the camp medic in the event of illness or injury, or by the hospital emergency room in case I cannot be reached immediately. This completed form may be photocopied to have a set available for transportation records and for the Fir Point office.

Signed________________________________  Date__________  Printed Name_________________________________
                                                                    ***Continued On Back***
