MEDICAL INFORMATION
CAMPER’S NAME:____________________________________________________________
PARENT/GUARDIAN:_________________________________________________________
PHONE:______________________________CELL:__________________________________
IN CASE OF EMERGENCY:

1.  ___________________________________________________________________________

2.  ___________________________________________________________________________

3.  ___________________________________________________________________________

IN CASE OF LIFE THREATENING MEDICAL EMERGENCY, CAMPER WILL BE TRANSPORTED TO NEAREST HOSPITAL VIA AMBULANCE._______________
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ALLERGIES (PLEASE SPECIFY IF NOT LISTED)


PEANUT______
BEE______
OTHER___________________________________

PLEASE DESCRIBE CAMPER’S TYPICAL SYMPTOMS AND TREATMENT FOR ALLERGIC REACTION________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

CAMPER HAS NO KNOWN ALLERGIES__________________
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PLEASE LIST ANY EXISTING MEDICAL CONDITION:__________________________
______________________________________________________________________________

______________________________________________________________________________

LIST CURRENT MEDICATIONS:_______________________________________________
______________________________________________________________________________

________________________________________


________________________

PARENT/GUARDIAN SIGNATURE



DATE

MEDICATION CONSENT FORM

CAMPER’S NAME:____________________________________________________________
I GIVE GRIEF CAMP PERMISSION TO DISPENSE  TYLENOL, IBUPROFEN, OR BENEDRYL TO MY CHILD IF NECESSARY.

________________________________________

______________________________

PARENT/GUARDIAN SIGNATURE


DATE
IF YOU WISH TO BE NOTIFIED PRIOR TO DISPENSING ABOVE MEDICATIONS, PLEASE INITIAL BELOW.
PLEASE NOTIFY ME PRIOR TO DISPENSING MEDICATION_____________________
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