CWSC- BFUT Summer Camp

Medical Form/Release

1. Participant’s Name: ________________________________________________________________________

2. Parent or Guardian: _______________________________________________________________________

3. AHC#: ________________________Doctor:___________________Phone:___________________

4. Emergency Contact: __________________________________________ Phone: ______________________

5. Emergency Contact: __________________________________________ Phone: _______________________
6. Known Allergies: __________________________________________________________________________
(for treatment of food allergies, please complete the Camp Food Allergy Form)
7. Other medical conditions we should be aware of:  ________________________________________________
_________________________________________________________________________________________
8. MEDICAL RELEASE AGREEMENT: I, __________________________________, verify that I know of no physical reason or medical condition that will prevent my child from participating safely in the 2010 CWSC BFUT Summer Camp Program.  I authorize CWSC to provide or arrange for any emergency medical treatment reasonably necessary for my child as a result of any medical condition aggravated by or injury sustained during their participation in the camp.  I agree to assume all costs related to such treatment.   
__________________________________



________________________


SIGNATURE (consent of parent/guardian) 



DATE
