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HEALTH & GENERAL HISTORY

List All Medications the Camper will be Taking During Camp:

Medication Name Dosage Frequency/Times/Meals Notes

Health Conditions & Prior Illnesses
Examples include: Asthma, Chicken Pox, COVID-19, Diabetes, Epilepsy, German Measles, High Blood Pressure, Measles,
Mumps, Poliomyelits, Rubella, Whooping Cough

Conditions Notes

List and Explain All Allergies (Enviro Dietary, Drug, etc.):

Identify Any Medical Conditions or History that Will Help us Provide a Safe and Enriching Experience:

please note:

If the Camper should be restricted from any acti

Physician's Name:





