CAMP KEIR CAMPER HEALTH FORM

This form MUST be returned to the camp when your child registers on opening day.  The HEALTH CARD NUMBER must be complete on this form in order for the camp to accept the form.

Camper's Name: ____________________________ Birthdate: ____________ Age:______ Male  Female
	                                                                                                                 (YYYY/MM/DD)
Parent/Guardian: _________________________________________________________________
Telephone:   Home:_______________________ Work: _____________________Cell: __________________
Home Address: _________________________________________________________________________
____________________________________________________________________________________ 
Postal Code:  ________________    Email Address:  ______________________________________________
PEI Health Card Number: __________________________________  Expiry date: ________________
Name of Family Doctor: _____________________________________ Telephone: ___________________
In case of emergency and unable to reach parent/guardian stated above notify:
(Please chose 2 different people/families and if you are from out of province, choose people on PEI who can be reached)
1)	Emergency Contact’s Name:  _____________________________________________________
         Telephone Home: _________________________ Telephone Office/Cell: __________________
2)	Emergency Contact’s Name: ______________________________________________________
	         Telephone Home: _________________________ Telephone Office/Cell: __________________

ALLERGIES:	
 Bee/Wasp Sting Allergies                	 Hay Fever                     Poison Ivy _______________
 Food Allergies (nuts, dairy, etc.)  Specify: __________________________________________________
 Medications Allergies (penicillin, etc.)  Specify: ______________________________________________
 other: __________________________________________________________________________
 Anaphylactic reaction to: Does your child carry an epipen?   Y	 N

MEDICAL CONDITIONS:
Does your child have any medical conditions we should be aware of: _____________________________________
___________________________________________________________________________________

Is your child susceptible to any of the following?
 Asthma 		 Epilepsy		 Kidney Disease	 Athletes Foot 	 Fainting Spells
 Menstrual Problems	 Constipation 		 Frequent Diarrhea	 Migraines		 Diabetes
 Heart Trouble	 Rheumatic Fever	 Ear Aches 		 Sinus Trouble         ADHD/ADD
 Severe Stomach Aches	 Other: _____________________

Does your child require any special diet?  No     Yes 
If so, what? ___________________________________________________________________________

Does your child:   Bedwet? ___________ Sleepwalk?_________ Have severe homesick problems?________ 
 other special concerns (shyness, afraid of the dark, etc.)? _________________________________________

If you have found any effective aids to these problems, please specify method: ____________________________
_________________________________________________________________________________

Has your child had any operations or/and serious illnesses within the past year? ___________________________
___________________________________________________________________________________
Date of last Tetanus booster (must be up to date): _________________________________________________
Does your child have any medical or physical restrictions/limitations? (Swimming, doing sports etc..): __________
___________________________________________________________________________________
MEDICATIONS:
Is your child bringing medication (prescription or over the counter) to camp?    No    Yes
If yes, all medication is put in the care of the Camp First Aid Person.  
Please name medication and specify use and dosage and the time your child normally takes it: _________________
___________________________________________________________________________________
__________________________________________________________________________________
Over the Counter Medications (Tylenol, Advil, Benadryl, Gravol):
 I give the Camp Keir First Aid Person permission to give my child normal doses of over the counter medication (Tylenol, Advil, Benadryl, &/or Gravol) as deemed necessary
 I do not give the Camp Keir First Aid Person the above permission to give over the counter medications and would like to be telephoned if there is any reason my child may want or need any medication.

Permission statement:
I hereby give permission to Camp Keir to secure emergency medical/surgical treatment and routine non-surgical medical care for ________________________________________
				(camper's name)
Signature of Parent/Guardian: ___________________________      Today's date: _____________________    
(Must be signed to attend camp.)
Who may pick up your child? __________________________________________________

NB:  This form is most important in helping our staff provide the best possible care for your child.
Should you feel further explanation or instruction is needed, please feel free to add a sheet.

CAMP KEIR PHOTOGRAPH RELEASE FORM

For photographs and images taken of ___________by or for Camp Keir, I, _________________grant to Camp Keir :

Copyright and/or use photographic representations of my daughter/son in various forms of media used by photographers and computer artists to assist the camp, including to use in publicity, promotion, camp advancement, marketing, and/or educational purposes, including the use of any printed or multi-media materials for Camp Keir.

I hereby realize and accept that this is on a voluntary basis and no financial remuneration will be received from the photographer, Camp Keir or any firm publishing and/or distributing the finished product.

I have read, understand and agree to this release.

Date ………………………………………………………………..          Date ………………………………………

Name ………………………………………………………………          Witness …………..………………………
                   (parent/guardian – please print)	
