NOTE:  PARENT/ GUARDIAN:  IT IS IMPORTANT that you complete the following Health Record.  Your son/daughter must present it at the time of registration on site.

HEALTH RECORD AND CONSENT FOR TREATMENT-
Kansas FCA Conference




NAME OF CAMPER
















Last


         

  
   First


         
 
  Middle

Address
















   City








State


Zip

Social Security #




Age

Date of Birth





1. Does the camper have any known physical defect or illness which might interfere with his/her participation in strenuous activity?  If so, please explain.

2. Does the camper have any severe allergies or reactions to drugs or medicines?  Explain.

3. Is the camper presently taking any medications or on any special diet or exercise restrictions?  If yes, please list specific details (Name of drugs, dosage, etc.).

4. Indicate date of last TTB (Tetanus, Dip Tox, Booster Shot)







5. Are there any emotional/social disabilities that would be helpful for us to be aware of?

6. Is your son or daughter living with (circle one):

both parents

one parent

guardian

other

EXPECTING THAT THE SUPERVISORS OF THE WEEKEND WILL EXERCISE REASONABLE CARE IN OVERSEEING THE ACTIVITIES, I REQUEST AND AUTHORIZE THE HEALTH PERSONNEL OF THE CAMP TO SEEK WHATEVER MEDICAL CARE IS NECESSARY AND ADVISABLE SHOULD AN EMERGENCY ARISE WHICH WOULD REQUIRE TREATMENT FOR MY SON/DAUGHTER.

FCA’S CAMP INSURANCE IS SECONDARY COVERAGE ONLY.  IF MEDICAL TREATMENT IS REQUIRED THIS INSURANCE WILL ONLY TAKE EFFECT AFTER PRIMARY COVERAGE HAS BEEN EXPENDED.

Parent or Guardian (Print Name)


Signature of Parent/Guardian








Daytime Phone (     )


Eve.(     )


Primary Medical Insurance Carrier












Policy #






















