OVPC – Health History Form / Waiver


Health History

Name: ______________________  Health Card # ____________________ D.O.B.: __________
Allergies:


...to Medication: __________________________________________________________

…to Food: ______________________________________________________________

…to Insect Stings / Bites: __________________________________________________

…Seasonal / Environmental Allergies: ________________________________________

Types of Reactions: ______________________________________________________

Carries Epi-Pen:  Yes: _____  No: ____

Recent Illness, Operations, or Injuries: ____________________________________________
_____________________________________________________________________________
Is camper currently under any kind of treatment/medication for any illness, condition, or injury?  Yes: ____ No: ____  If Yes, p[image: image1.jpg]M
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lease explain: __________________________________________
_____________________________________________________________________________
Will this condition limit or affect participation in activities?  Yes: ____ No: ____

If Yes, please explain: ___________________________________________________________
_____________________________________________________________________________
Immunizations Up-to-Date:  Yes: ____ No: ____   Family Physician: ____________________
Medication being sent:  (If you need more space, please add an additional sheet):

Medication Name

Dosage
            Administration Times
Reason for Taking

1. ______________
_________     ___________________
___________________


2. ______________
_________     ___________________
___________________


3. ______________
_________     ___________________
___________________


***(All medications must be sent in their original containers)


List any other medications the camper may require that will not be sent, and reason for taking: _____________________________________________________________________________

Dietary Restrictions:____________________________________________________________

Other Health Issues:  (Circle any that apply)

Asthma    Seizure Disorder    Heart Disease/Defect    Clotting Disorder    Diabetes    Eating Disorder   Frequent Colds/Sinus Trouble    Frequent Earaches/Infections    Headaches    Hearing Difficulties    Sight Difficulties    Skin Condition    Homesickness    Nightmares    Bedwetting    Behavioral Concerns    Sleepwalking    Other: ________________________________________

Waiver
· Camper is in good physical and emotional health, responsive to normal camp authority and discipline.  The Director reserves the right to dismiss any camper, who in his/her opinion feels it is in the best interest of the camper, the camp, or both.  In this event, any refund is reserved at the discretion of the Director.  There is no reduction for campers arriving late or leaving early.

· The parent/guardian submitting this application has legal custody over the child and is responsible for the payment of fees and other expenses incurred by the child.  There is no charge for minor medical services performed by camp staff.  In case of serious accident or illness requiring the services of a hospital, physician, dentist, diagnostic tests, medication, and transportation by ambulance, the parents/guardians will be notified and any charges will be made to the parents/guardians.

· I give permission for the camp to use photos and video of my child for promotional purposes.

· While every precaution shall be taken to ensure the welfare and protection of the camper, the Eastern District of the PAOC, Ottawa Valley Pentecostal Camp, its staff, and its volunteers are hereby released of any/all liability in the event of any accident, illness, or misfortune.
· The camp is empowered to obtain emergency medical treatment.  In the case of a Surgical Emergency, I hereby give permission to the physician to hospitalize, to treat, to order surgery, injection, and anesthesia for my child as named above.

Parent/Guardian Signature: _____________________________________  Date: __________________________
