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Personal Health & Medical Release Form

The information on this form may be used by Camp Encounter representatives or medical personnel to administer or authorize appropriate health care or medical attention for the participant and to obtain your permission on who may pick-up you child/children.

Participant’s Name: __________________________________________   Male __________ Female __________

Date of Birth: ____________________________ Age ___________
Address: ____________________________________________________________________________________

City _______________________ Province ________________ Postal Code ______________________________

Phone: Home (         ) __________________________ Cell (      ) _______________________________________
	
Contact Information of custodial parent or guardian:  

Name: ______________________________________________________________________________________

 Phone:  Home (        ) ______________________         Business (      ) ____________________________________
	 Cell (       ) _________________________        E-Mail __________________________________________

Address (if different from above) ________________________________________________________________

 City _______________________________ Province _______________ Postal Code _______________________

Family Doctor   ____________________________________________ _Phone # __________________________

AB Health Care # ____________________ Blue Cross ___________________Medical Plan __________________

If parent/guardian is unavailable, for emergencies, please notify:

Alternate Contact  #1____________________________________   	 Phone (        ) _____________________

Address  (if different than above) ___________________________________________________________________________________________

Alternate Contact  #2____________________________________      	 Phone (____) _____________________

Address if different than above)
___________________________________________________________________________________________

The camp may include swimming, hiking, boating, pitching tents etc.  Does the participant have any physical, cognitive, emotional or behavioural limitations that would require assistance and/or modifications to the program.		Yes	        No	  									

If yes please explain __________________________________________________________________________
													pg 2

If your child has has allergic reactions to such things as food, insect stings, etc. Please complete the following .

Allergy				Life – Threatening?     	Allergy				Life Threatening?

_________________________	        Yes           No	________________________         _ Yes              No
_________________________           Yes	           No	_________________________          Yes              No
________________________             Yes           No	_________________________          Yes              No

Is your child subject tp any of the following?  Please check all that apply.
         
           Arthritis		              Convulsions                   Motion sickness               Diabetes
           Respiratory Ailments         Ear trouble                    Nightmares                      Other – please specify 
           Bed Wetting                        Headaches                     Sleepwalking          _______________________________

Chronic conditions or recent illnesses of which Camp Encounter staff should be aware.
__________________________________________________________________________________________
If your child requires prescription medication, Camp Encounter must receive written permission from the camper’s parent or guardian regarding dosage and frequency.  All prescription medications must be in original containers.  Medications are given to the first-aid provider upon arrival at the camp for storage.  The first-aider will supervise the taking of medication according to the instructions provided.    Please attach page with required information.

For participants who require the use of an epi-pen, the following information is required.
1. Color picture of the child
2. Two epi-pens (the participant will keep one on themselves at all times and the first aid personnel will also keep one – both will be returned with the child.
3. Instructions on how to use the epi-pen
4. The child should be informed on how to use the epi-pen prior to arriving at camp.

Camp Encounter requires guardian consent in case of immediate surgical or medical attention.  Consent gives permission for officials in charge or his/her designate to make arrangements for the child in the event of required medical attention, without the guardian’s prior approval.  Parent/guardians will be notified by the quickest means possible if this authority is exercised.

I, the undersigned, hereby give my permission for the necessary medical attention for ____________________   while attending Camp Encounter.							(Child’s name)
___________________________________________     	____________________________________________
Parent/Guardian Signature						Date	
													
Photo Release Form

I, the undersigned, consent to have Camp Encounter use information and photos of my child in their promotional material, including brochures, flyers, websites, etc.

I the undersigned DO NOT consent to have Camp Encounter use information and photos of my child in their promotional material, including brochures, flyers, websites, etc.  
_______________________________________________               ____________________________________
Parent/Guardian Signature							Date
image1.gif




