
Medical Release Form for Winter Camp 2012 
 

Please be sure to include a copy of your medical  insurance card, THANK YOU! 
 
Student Name:  

Address:  

City: Zip: Phone  

Date of Birth: Age: Weight:  

Do You Have Medical Insurance? Yes No  

If So, Who is Your Insurance Provider? Name:  

Insurance Policy Number: Child’s Physician:  

Physician’s Phone Number: Preferred Hospital:  

Medical History:  

  

  

Check if  minor is subject to ANY of the following: 

! Convulsions ! Bronchitis ! Colds 

! Sore Throats ! Fainting ! Asthma 

! Ear Infections ! Allergies ! Stomach Upsets           ! Headaches 
 
Date of Last Tetanus Shot: ______________ 
 

Allergic Reactions: 

Aspirin Bee Stings  

Penicillin Specific Foods  

Other allergies/comments pertinent to child’s health:  

   

Any activity restrictions?   !Yes    !No  (If yes, please explain)  

This form authorizes a nurse or adult supervisor designated by Church of the Foothills to provide basic first aid, and to 
administer over the counter medicines to the above student in the event of injury or illness. In the event of any injury or 
illness unable to be treated by first aid or over the counter medicines, you will be notified and your child may be taken to a 
nearby hospital or clinic for treatment, if necessary.    INITIAL: _______ 
 
Please list the medicine(s) taken by the student, the time/dosage schedule, and the reason for taking them: 
  

  

  




