Parental Consent & Health Form

(Form 1 of 3)
We hearby give our consent for our child to attend the 6th Grade Retreat at 
Camp Lakotah from Saturday, March 24th to Sunday, March 25th, 2012. 

Student’s Name:_______________________________________________

Address:__________________________________City:______________________

             County:_________________________Zip Code:________________

Telephone:  (____)_____________________Email:_______________________________
Birthdate: _________________

Family Doctor’s Name:______________________Telephone:___________________

Address:__________________________________  
              __________________________________

Insurance Company:_______________________ Subscriber #:________________

Date of last tetanus shot:______________________   Group #: ________________

Please list operations and serious injuries (dates) _________________________________
Please answer the following questions.

1.  Is this your child’s first overnight camp experience?



Yes    No

2.  Does your child have nightmares?





Yes    No

3.  Is your child subject to sleepwalking?





Yes    No

4.  Is your child subject to any type of allergy? 




Yes   No

5.  Is a special diet necessary?






Yes    No

6.  Is your child a diabetic?






Yes    No

7.  Is your child restricted from participating in athletic outdoor activities?

Yes    No  
8.  Is your child on any medication?





Yes    No

*all medications must be checked in at registration on Saturday morning.  Please bring medications separately.  Don’t have them in an overnight bag or they might be hard to get to.

9.  Please circle all that apply:   Asthma   Convulsions   Epilepsy   Heart Condition   Bed Wetting  

If needed, please state further explanations and special conditions on the back of this form.

I understand that basic first aid will be available at the camp, the campers will be supervised, and if a serious illness or injury develops, medical and/or hospital care will be given.  I further understand that in case of serious injury or illness we will be notified.  If we are unable to be reached, we give permission for emergency treatment and/or surgery as recommended by the attending physician.  I give permission for an approved adult leader to transport my child to Camp Lakotah and back again in their personal vehicle.  I agree to release and hold harmless Shepherd of the Hills and its employees and/or volunteers from liability from any and all loss or expense, including costs and attorney’s fee, for damages caused by injury to my son/daughter or his/her property resulting from attending camp.    

Signature of Parents:_____________________________________________________

Address (if different from above):____________________________________________  

Date:______________________________

Please list telephone numbers where you can be reached at all hours.

Please also include a relative and/or neighbor.

NAME

      RELATIONSHIP TO YOUTH           PHONE #  (include area code)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
