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2009 MEDICAL INFORMATION FORM

A medical form must be submitted with your child upon check-in in order for him or her to participate
and only needs to be submitted once unless any information changes.

Child’s Name: Age:

Parent/Guardian:
Phone Number(s):
Address:

Back-up Emergency Contact/person authorized to pick-up child:
Name: Phone:

If your child requires medicine by prescription, it must be in its original container, clearly labeled.

If applicable, please list any health or behavioral problems and/or special needs (including food or other
allergies) for your child that require special planning for participation in program activities (ex. Bee sting
allergy, peanut allergy, ADHD, etc):

If special planning may be required by our staff, please let us know of these medical needs in advance!

Yes/No My child may receive medical attention at my expense, should she/he become ill or injured while
in programs at the Aldo Leopold Nature Center. | hereby authorize ALNC personnel to seek
such emergency treatment and | authorize the attending physician or hospital to administer such
treatment as is therapeutically necessary on the basis of the findings.

Physician’s Name: Phone

Yes/No | understand that ’s picture may be used in agency publications and
community promotional materials. You have my permission to use his/her photo and name in
your materials.

All of the above information is true to my knowledge. My child has my permission to participate in this
summer camp program.

Parent/Guardian Signature Date

Please note: It is imperative that you disclose any current or potential health problems for your child. Please
don’t consider any condition/problem too small. Without this information we will not know the severity of your
child’s condition and we will call the paramedics regardless of the severity if this information is not disclosed.
The cost for the paramedics will be charged to you.




