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Dates will attend camp: from ______________to_____________  
                  Month/Day/Year             Month/Day/Year 

Camper Name: _____________________________________________________________ 
                   First                   Middle                               Last 

 �† Male �����†  Female ������ Birth Date ____________     Age on arrival at camp: ________    
                                                            Month/Day/Year 

To Parent(s)/ Guardian(s) : Pleas e follow the  inst ruct ions bel ow. Attach  addi tional i nformation if needed.  

1) Compl ete pages 1 , 2 and 3 of th is form (FORM 1) and make a copy . 

2) Send the or iginal, signed FORM 1

eet Address                      City                                      State      Zip Code 

Parent/guardian with legal custody to be contacted in case of illness or injury: 

                        Relationship 
Name: ____________________________ to Camper: ________________Preferred Phones: (______) ________________(______)_________________ 

          Email: _______________________  

Home Address: _____________________________________________________________________________________________________________ 
(If different from above)               Street Address                            City                                      State      Zip Code 

Second parent/guardian or other emergency contact: 

                        Relationship 
Name: ____________________________ to Camper: ________________Preferred Phones: (______) ________________(______)_________________ 

          Email: _______________________ 

Additional contact in event parent(s)/guardian(s) can not be reached: 

                  Relationship 
Name(s): __________________________ to Camper: ________________ Preferred Phones: (______) ________________(_

dian Authoriz ation for Health Care : 

This health  histo ry is correct  and accurate ly reflects  the health  status  of the ca mper to whom i t pertai ns.  The per son desc ribed has pe rmission to  part icip ate in 
all camp  act iv ities  except  as noted b y me and/or an ex amining ph ysic ian.  I giv e permissio n to the ph ysician selected b y the c amp to o rder x-ra ys, routine tests , 
and tr eatment related to the  heal th of m y chi ld for  both  routi ne health ca re and i n emergenc y si tuati ons.   If I cannot be

Signature of Custodial                  Relationship  
Parent/Guardian __________________________________________________________________Date:                                         to Camper: _______________________  

If for religious or other  reasons you  cannot si gn thi s, contact th e camp for  a legal waiver whi ch must be s igned for  attendance .                                Page 1/4 

Restrict ion s:  �†  I have reviewed the program and activities of the camp and feel the camper can participate without restrictions. 
�†  I have reviewed the program and activities of the camp and feel the camper can participate with the following restrictions or 
adaptations. (Please descri be below. ) 

 

Diet, Nutriti on:   �†  This camper eats a regular diet.  �†�� This camper eats a regular vegetarian diet.    
� � � �� � � †  This camper has special food needs. (Please d escribe below.) 

Al lergies:  �†  No known allergies.   �†  This camper is allergic to: �† Food   �† Medicine   �† The environment (insect stings, hay fever, etc.)  �† Other  
  (Please d escrib e belo w what the camp er is alle rgic to and the reactio n seen.) 

Mail this  form to  the addr ess below  by _______ (date)  

 

  CAMPER HEALTH  

 HISTORY FORM 1 
Developed and reviewed by: American Camp Association, 
American Academy of Pediatrics Council on School Health, & 
Association of Camp Nurses 





CAMPER HEALTH HISTORY FORM 1 
Developed and reviewed by: American Camp Association, American Academy of Pediatrics Council on 
School Health, & Association of Camp Nurses 

Camper Name: ________________________________________________
                    First              Middle                       Last 
Birth Date: ____________   

  Month/Day/Year 

Genera   




