Monroe Community College Summer Sports Camps
Authorization for Medical Treatment of Minors

· PLEASE BRING THE FORMS COMPLETED IN ENTIRETY TO CAMP, OR SEND IN WITH YOUR REGISTRATION.  NO CAMPER WILL BE ALLOWED TO PARTICIPATE IF THE FORMS ARE NOT COMPLETED AND SIGNED.  
Camper Name:




 Gender  M / F
Age:
       Date of Birth:



Address:




        City:


State:




Parent / Guardian:




 Contact #





Cell Phone:



 
  Sport Camp:________________________________

Emergency Contacts: (other than parents)

Name, Phone #:













History:

Severe injuries / illness:

























Food or Drug Allergies:

























Please circle any medical illness or medical conditions that the camper has had
German Measles   Measles   Mumps   Asthma   Chicken Pox   Pneumonia   Diabetes   High blood pressure

Medical Authorization:


I/We, being the parent(s) or legal Guardian(s) of the above named minor, do herby appoint the staff of the Monroe Community College Summer Sports Camps, to act in my/our behalf in authorizing emergency medical, dental, surgical care and/or hospitalization of the above-named minor during the following period of Summer Sports Camp. By signing below I hereby allow for the staff at Monroe Community College to make medical decision for my/our minor child in our absence and furthermore attest that the information provided is correct to the best of my/our knowledge.

Signature:







Date:





The following MUST be attached for camp admittance.

· Physical dated  and signed within one calendar year

· Up to date shot record (must include diphtheria, haemonphilus influenza type b, hepatitis b, measles, mumps, poliomyelitis, rubella, tetanus and varicella (chicken pox).
· Copy of insurance cards (front &back)
MEDICATION FORM

Camper Name:





            Date of Birth:





Medication:













Dosage:














Route of administration:











Times to administer:












Special considerations: 












Physicians Name and contact information:






















Please choose one of the following choices:

A. I herby give my permission for my child to keep and take the medication listed above. I feel that my child can handle the medication listed above in the appropriate manor.

Signature:






B. I want the medication listed above to be administered by the medical staff of Monroe Community College Summer Sports Camps and hereby have turned that medication over to the staff for safe keeping and administration. 

Signature:






All medications must be in the original packaging with medication, dosage, and expiration date clearly visible on packaging. 

****This form must be completed for each and every medication that will be given at camp.****
