[bookmark: _GoBack]WOODLAWN STABLES SUMMER CAMP
Medical Information Form


Campers Name: _________________________________________________
Parent or Guardian: _______________________________________________
Address: ________________________________________________________ 
Phone (Home):________________________ (Cell): _____________________
Email: _________________________________________________________  
Child’s Age: _______  Date of Birth: ______________
(If signing up more than one child for camp please complete separate medical information form for each child)

Emergency Contact: ______________________________________________
Home #__________________________ Cell #_________________________ 

Health History (check all that apply): 
[   ] Allergic to bee Stings	[   ] Dietary Allergies	[   ] Asthma	[   ] Heat Problems
[   ] Medication Allergies	[   ] Seizures 
If you checked any of the above, please explain_______________________________________
______________________________________________________________________________
Please list any other allergies, or medical conditions,  not listed above; ______________________________________________________________________________ 
______________________________________________________________________________

Emergency Authorization:  By signing this form, I hereby give permission to the physician selected by the Camp Director to secure the proper treatment for my child, in the event I cannot be reached. In case of medical emergency, I hereby give permission for the camp director to call an ambulance and transport my child to the nearest hospital for emergency medical attention.  I further submit that all of the information of this form is correct, to the best of my knowledge.  

My child has permission to participate in all camp activities except for those noted below.  Please list any activities that you do not want your child to participate in:
______________________________________________________________________________ 
_____________________________________________________________________________

Parent Signature: ____________________________________Date: ______________________ 

