Physicians Release

All of the medical form must be filled out and returned with camp application.  Camper will not be allowed to attend without this information.

Camper:______________________________

Parents: ______________________________

Emergency Phone:



Home: ______________________________



Work: ______________________________



Cell: ______________________________

Statement of Physician:

I certify that the above stated camper is physically able to participate in Castlewood Cross Country Camp without restrictions.

Physicians Signature: ______________________________
Date:__________

A note from a physician or a valid school Physical form for 2006/2007 may be used in lieu of the physicians signature.  However, no camper will be allowed to participate without a doctor’s consent.

Please list any medical problems of which the camp staff should be aware:

1. ______________________________
3. ______________________________

2. ______________________________
4. ______________________________

Allergies (please list)?

________________________________________________________________

________________________________________________________________

Health Insurance Information

Company: ______________________________
Policy #:______________________________

Parent/Guardian:

I/we the undersigned hereby certify that I/We are the parent or legal guardian of the above mentioned camper.  I hereby give permission for the staff of the camp to seek appropriate medical attention for the camper during the period of the camp.

I/We hereby release and forever discharge the camp and camp staff from all rights and claims for damage, injury, or loss to person and property which may be sustained while at camp.

Parent/Guardian Signature: ____________________________Date:__________

