SHOW CHOIR PERFORMANCE CAMP - HEALTH FORM
CONFIDENTIAL MEDICAL RECORD

This completed form must be presented by the camper at sign-in or mailed prior to camp.

It is essential that consent for treatment of a minor is signed by a parent or quardian.

Camper’s Name Birth Date Sex
Last First Middle
Parent Name Emergency Phone
Address
Street City, State Zip

Person to notify in case of emergency, if other than above: Name

Day Phone Night Phone Address
Name of Family Physician Phone
1. Does camper have any significant illness or disability? _ Yes __ No

If yes, please explain

2. Please check if camper has or has had any of the following:

__Asthma ___ Diabetes __ Epilepsy __ Kidney Problems
Other
3. Has camper had any other significant illnesses, injuries, or surgeries? _ Yes __ No

If yes, please explain

4. What routine medications & their dosages does the camper take?

5. Date of last tetanus

6. Is camper allergic to any medications? __ Yes __ No If yes, please list

7. Does camper have any other allergies? _ Yes __ No If yes, please list
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This completed form must be presented by the camper at sign-in or mailed prior to camp.
It is essential that consent for treatment of a minor is signed by a parent or quardian.

HEALTH INSURANCE INFORMATION

Insurance Company

ID No. Group No.

Name and Address of Policyholder

CONSENT FOR TREATMENT OF A MINOR

| hereby give my consent for treatment of

Last First Middle

This authorization covers any procedure which may be deemed advisable by an attending physician.

Camper’s signature Date

Signature of person authorized to give consent for camper treatment Relationship to camper Date

showchoir performance camp
po box 505 ellisville ms 39437

www.showchoircamp.net

showchoircamp@comcast.net
601.577.3988



