Youth Sailing Medical Form and Waiver

Student Name:










Date of Camp:


Date of Birth:       /       /       Sex/Gender:



School attended










Parent/Guardian:











Address:














Street


City


State

Zip

In Case of Emergency Notify:

Name:





Relationship:





Address:














Street


City


State

Zip

Telephone (home):



Telephone (work):




Telephone (cell):




Pager:






Name of Family Physician:



Telephone:




Family Medical/Hospital Insurance:








Policy or Group Number:










Health History:

Part 1:  Illness and Injury (check those that apply and give appropriate dates)

Chronic or Recurring Illness:

◘ Ear Infection ◘ Bleeding/Clotting Disorders ◘ Hypertension ◘ Heart Defect/Disease 

◘ Musculoskeletal Disorders ◘ Seizures ◘ Diabetes ◘ Other (specify) 






Date of last health examination:

 Were any complication medical problems noted in the last health examination?










Is camper currently under the care of a physician or psychologists?






Since last health exam, has camper had:

A serious injury requiring medical attention?

An illness lasting more than five days?


Any prescribed or over-the-counter medication?

A surgical operation or fracture?



Treatment in a hospital or emergency room?
        Any restrictions concerning physical activities?



Any exposure to a contagious disease?

Please explain any “yes” answers to the above questions.  Include dates.










Part 2:  Allergies (check any that apply and specify nature or reaction)

◘ Animals


◘ Hay Fever


◘ Pollen




◘ Food


◘ Plants


◘ Other (specify)





Part 3:  Other health conditions (check those that apply)

◘ Emotional Disturbances

◘ Hearing Impairment

◘ Skin Conditions

◘ Nosebleeds


◘ Fainting


◘ Motion Sickness

◘ Sickle Cell Disease

◘ Special Diet


◘ Wears glasses or contact lenses

◘ Other (specify)











Please explain any items that are checked.  Indicate any information useful to the adult in charge in relation to any of these health conditions.  Also indicate any activities to be encouraged or restricted.













Part 4:  Immunization History:

Are all immunizations for this child current?

If not, why not?





Date of last tetanus shot?
    /       /      Your child must have a current tetanus shot!
PARENT/GUARDIAN STATEMENT:  I know of no reasons other than the information indicated on this form, why my child should not participate in proscribed activities except as noted.  I certify that, to the best of my knowledge, the information on this Health History form is true and correct.  Furthermore, I hereby authorize and request the Camp Director to secure emergency care and treatment for my child should the need arise.  My child is physically able to participate in all activities including sailing and active games.  If she/he appears ill, I will keep him/her home.

Parent/Guardian signature:






Date:

