Camp Name
Student’s Name: ______________________________________________


HEALTH AND EMERGENCY INFORMATION

EMERGENCY CONTACTS (Other than parent): 
____________________________________________________ 

Last   First 

(____)_________________ _______________________

Phone   



 Relationship to member

Is the above individual authorized to pick up the member? ____ 

MEDICAL/INSURANCE INFORMATION:  

Medication(s) Needed: 

Allergies/Medical Conditions: ___________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Medical Insurance Company: __________________________________

Policy Number: _____________________________________ 

PARENT/GUARDIAN:  

In an emergency, the undersigned authorize (insert camp name/director) to obtain the services of such doctor, hospital, dentist or others as (camp name/director) shall determine for the benefit of the art student named above and the undersigned agree to pay for all medical, dental or hospital or other services required for the benefit of the art student named above.  The undersigned shall reimburse  (camp name/director) for all expenses incurred in connection with said emergency.  The undersigned hereby waive any and all claims they may have against (camp name/director) relating to medical, hospital, surgical and dental care furnished to the art participant named above pursuant to this agreement and agree to 

hold (camp name/director) free and harmless from all claims that the art student, the undersigned and others may have in relation to emergency treatment and services rendered pursuant to this agreement.  
This authorization shall remain in effect until revoked in writing and delivered to agent of (camp name/director)
Signature of Parent/Guardian______________________________________ Date___________________________________ 
