2026 {EFEHEE 3R / Health Form

e | S-EEFENEEANEY  SSMEABRE - Please provide a copy of your child’s insurance

e — 2 e N card both front and back.
2. B EAREBHIER EMIAEE -

iRz FIERFREFNERERIRE -

Please note: 1. Parents/Guardians must complete page 1 with signature and date.
2. Physician must complete page 2 with signature and date.

ERERN Camper’s Information

% Z Name 4 H#H Date of Birth %4 Bl Sex
& 75 Phone (%XHome) (F1ZMobile)
KR EEE A A Parent or Guardian &= Phone

it Address

X245 NIn case of emergency, please contact:

% FE Name B ah Phone ( ) %1 Relationship

% EName i Phone ( ) %1% Relationship

{(#FE5C#% Health History (HHXRIEZ To be filled out by the parents)

BEREEAENEEZETHE - Please provide camper’s medical history with known dates.

BUEK Allergies: JAAE Diseases:
&7 #Rheumatic Fever —  TEME Hay Fever —  JKJE Chicken Pox
f=& - I$E Convulsions —— EBEEBES Poison vy — ¥k PMeasles
& FR Diabetes Behavior —— REMHMPenicillin — {EREIW#ZGerman Measles
£ /% Dizziness ——  HfthZEY)Other Drugs —  PEER3EMumps
I Heart Disease —  #2[RInsect Stings % Asthma S

R « E % Eye/ Ear Infection

F1i73 BR EE =18 Operations or serious injuries

= 8% MEIfE 18 8% 38 Recurring sore throat -

114 53R B %/ Chronic or recurring illness

FoAth FHERHVERI M5 Other concerns

AR MERCEAZSH—EBRLERE  FHLEMNS

S EE -

IMPORTANT: If the camper is exposed to any communicable disease within a month of camp start date, please notify camp director.

REE

KA N RHRECHEEERERN - AANERBHEE
SRR ENER - IEFINF XS HEEMASIREE
(RANEBERAIEARI) - IRBEEZIER - AR
BEMEENBRABIRELENERIRER - £88
B MF X DURE LR IE R E I R ER 2t &
EITEE -

#EZSignature

CONSENT

The following health history is accurate to the best of my
knowledge. The camper has permission to participate in all
Camp activities except for any medical restrictions. | agree to
cooperate with Camp procedures and regulations. In case of an
emergency, | give permission to the Camp Director and Camp
Health Facilitator to determine and authorize necessary
medical attention. After ER treatment, my child can be
released back to the Camp Director for continued activities as
per discharge orders.

H&f Date
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LA HBEEIER
MEDICAL EXAMINATION - To be filled out by licensed physician

A physical examination should be performed within 12 months of arrival to the Camp.

Codes: S — Satisfactory X — Not Satisfactory (explain) O — Not examined
Height Weight Hgb. Test Urinalysis
Eyes Extremities
Glasses Posture (Spine)
Ears Skin
Nose Allergy
Throat Please Specify
Teeth
Heart
Lungs General Appearance:
Abdomen
Hernia
(For girls)

Has this person menstruated?

If not, has she been told about it?

If so, is her menstrual history normal?

Special Consideration:

RESTRICTIONS AND RECOMMENDATIONS:
Food Allergies

Allergies to medication

Special Diet

CIRCLE restricted sports: Archery, Badminton, Basketball, Boating, Football, Soccer, Swimming, Volleyball
Other

B E T 8150 % IMMUNIZATION HISTORY

st P BT B8 B VE A RE Bk AN o
PLEASE ATTACH AN UP-TO-DATE IMMUNIZATION RECORD.

| have examined and reviewed his/her health history. He/she is physically able to engage in camp activities, except any
stated restrictions.

M.D.
Examining Physician Date

Telephone ( ) -

Address
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