Junior Vikings Sports Camps

Health Form


Please fill out both sides of this form:
1. All information must be completed PRIOR to participation at camp.  A parent/guardian must provide all requested information, and a parent/guardian must sign the form.  A doctor’s signature is not required.

2. The Health Form and the Waiver must both be mailed, or hand delivered by the first day of camp.

3. PLEASE RETURN FORM TO: Ray Santana, Attn: HEALTH FORM, 513 West Main St., Rockaway, NJ 07866

Please indicate which SPORT:

1st Camp Attending: __________________________________ Dates: _____________________

2nd Camp Attending: __________________________________ Dates: ____________________

3rd Camp Attending: _________________________________ Dates: _____________________

4th Camp Attending: __________________________________ Dates: _____________________

5th Camp Attending: __________________________________ Dates: _____________________
6th Camp Attending: __________________________________ Dates: _____________________

Name of Camper: _______________________________________________________________

Age of Camper: ______________
Date of Birth of Camper: _________________________

Mother’s Name: ________________________________________________________________

Father’s Name: _________________________________________________________________

List Adult(s) Camper is authorized to be released to: ____________________________________________________________________________________________________________________________________________________________
Address: ______________________________________________________________________

City: ________________________________ State: ___________Zip: _____________________

Home Telephone: _______________________ Emergency Cell Phone: ____________________
Mother’s Work #: _______________________ Father’s Work #: _________________________

Name of alternate contact person (other than parent): ___________________________________

Telephone # of alternate contact: ___________________________________________________ 
Relationship to Camper __________________________________________________________
List any medications, food, or environmental allergies:

______________________________________________________________________________
List any medications being taken.  Please include dosage & reason for medication:
______________________________________________________________________________
List any orthopedic injuries within the past year and describe nature & severity of the injury.

Please give date of injury with a brief explanation:

______________________________________________________________________________
Family Physician: _______________________________________________________________
Physician’s Phone #: ______________________ Physician FAX :________________________
Physician’s Address: ____________________________________________________________

Date of last Physical Exam (must be within the last year): _______________________________

Date of last Tetanus Booster: _______________________

Health Insurance Company: _______________________________________________________

Health Insurance Company Address: ________________________________________________

Health Insurance Group #: ______________________ Policy #:__________________________

Name of person who is the Primary Holder: __________________________________________

With my signature below:

· I verify that all of the above information is accurate to the best of my knowledge.

· I authorize the coaches and directors of Junior Vikings Sports Camps to provide First Aid for my minor child.

· I verify that my child may participate in any and all camp related activities and events, and that my authorization does not conflict with any medical advice or concerns expressed by my child’s physician.

_________________________________________

__________________________

Signature of Parent/Guardian




Date
