
2010 Kansas Kids Camp Health History Registration

Please complete and send with registration.

Camper’s Name_______________________________________________ DOB______________________

Permanent Address______________________________________________________________________

Parent Information

Father's Name________________________________
Daytime phone (____)______________ 
Evening/night phone (____)______________














Mother's Name________________________________
Daytime phone (____)______________
Evening/night phone (____)______________
Child lives with:
Both parents   Father
Mother  Guardian
Check if camper has or is subject to any of the following:

Fainting/Convulsions

Asthma


Heart trouble

Medication

Injury

PLEASE SPECIFY
Diabetes  


Nose bleeds
 

Special diet  

Allergies

Other

DETAILS ON BACK
ALL MEDICATIONS NEED TO BE IN PHARMACY-LABELED CONTAINERS WITH CURRENT DOSAGE INSTRUCTIONS

PARENT INITIAL HERE:___________If it is acceptable to administer non-aspirin pain reliever, antihistamine and/or lice treatment to the child named above. 

Family health insurance?   Yes   No  Carrier:_____________________ Group ID#:_________________ Tetanus Immunization Date:___/___/___

Doctor:_______________________ Doctor's Phone (_____)____________ Dentist:___________________  Dentist Phone:(_____)________________

Emergency contacts other than parents: (e.g., grandparents, pastor, neighbor)

Name _______________________________ Phone (____)____________________ Relationship______________________________

Name _______________________________ Phone (____)____________________ Relationship______________________________

MEDICAL RELEASE: This health history is correct to the best of my knowledge, and the above named camper has permission to engage in all camp activities except as I have noted on the back of this form.  In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by Kansas Kids Camp to hospitalize, secure proper treatment for, and to order injection(s) and or anesthesia and/or surgery for the above named camper. I understand that I am primarily responsible for any medical fees or prescriptions and charges arising from any illness or injury that the above named camper may incur. This completed form may be copied for transportation record.

LIABILITY RELEASE: The undersigned, for himself or herself and personal representatives, assigns, heirs and next of kin, hereby releases, waives, discharges and covenants not to sue The Wesleyan Church, the Kansas District, its agents, servants and employees for injuries or illnesses incurred by the above named camper’s participation in activities associated with Kansas Kids Camp. The undersigned is fully aware of the inherent hazards and hereby elects to participate voluntarily and assume all risks of loss, damage or injury that may be sustained by the above named camper.

OFF CAMP RELEASE:  The above named camper has my permission to be transported and participate in outings and field trips conducted off the Central Christian College campus. It is understood that these outings are fully supervised by approved Kansas Kids Camp staff.
The undersigned has read and voluntarily signs this Medical and Liability and Off Camp Release.

_______________________________

________________



Release Signature (Parent/Guardian)






Date

