Camp Millionaire for Kids

Health History/Emergency Information

Child’s Last Name 




First Name  ________________
Age 



Address 





City




Zip



Contact Phone(s) 













 FORMCHECKBOX 
 Female    FORMCHECKBOX 
 Male    Date of Birth 



 Grade & School





Physician





Phone








Dentist






Phone








Insurance Co





Policy Number







HEALTH INFORMATION

If your child currently has or previously has had any of the following, lease check the appropriate box:

Health History


Allergies



Diseases

 FORMCHECKBOX 
Frequent ear infections

 FORMCHECKBOX 
Hay fever



 FORMCHECKBOX 
Chicken pox

 FORMCHECKBOX 
Heart Disease/defect


 FORMCHECKBOX 
Poison Oak



 FORMCHECKBOX 
Measles

 FORMCHECKBOX 
Convulsions



 FORMCHECKBOX 
Insect stings



 FORMCHECKBOX 
German measles

 FORMCHECKBOX 
Diabetes



 FORMCHECKBOX 
Penicillin



 FORMCHECKBOX 
Mumps

 FORMCHECKBOX 
Bleeding/clotting disorders

 FORMCHECKBOX 
Other drugs/foods


 FORMCHECKBOX 
Asthma

Other: 




Other: 




Other: 




Has your child had any serious injuries, operations or illnesses during the past 3 years?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please explain: 











Disability or chronic recurring illness:










Restrictions from activities: 












Suggestions of health related information for camp personnel:






















For female: Has she menstruated yet?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  If not, has she been told about it?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Record of immunizations: 


























Date of last tetanus shot:












MEDICAL CHECKLIST

Is camper taking medication during camp?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No. If yes, please complete:

Medication




Dosage

Times to be taken

EMERGENCY CONTACTS (please list individuals to contact in case of emergency, in addition to parents)

Name




Home phone



Work phone




Name




Home phone



Work phone




Name




Home phone



Work phone




Parent/guardian Signature






Date




CONSENT TO TREATMENT AND RELEASE
FOR: 















Child’s full name

Consent to Treatment

This health history is correct so far as I know, and the person herein described has permission to engage in all prescribed Camp Millionaire activities except as noted by the examining physician and me. I hereby give permission to the physician selected by the Camp Director to order x-rays, routine tests and treatment for the health of my child and in the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the Camp Director to hospitalize, secure proper treatment for and to order injection and/or anesthesia and/or surgery for my child named above. This authorization is given pursuant of Section 25.8 of the Civil Code of California. This authorization shall remain effective until September 1, 2006, unless sooner revoked in writing delivered to said agent. 

Also, for good and valuable consideration, I hereby consent to and authorize the reproduction, publication and use by the Creative Wealth International and their successors and assigns, for advertising, commercial, or any other purposes, of any photograph, picture or likeness of my child.

Hold Harmless Clause

I further agree that the Creative Wealth International, it’s Board of Directors, Board of Advisors, Officers and Staff are hereby relieved of all liability in the even of accident or injury to the said minor. Camp activities include: games and activities to be played inside and outside at the specific camp location and a field trip on Friday. Child will be supervised by an adult at all times.

Parent/Guardian Signature






Date

Print Parent/Guardian Name

Organization camper is going to camp with: Creative Wealth International

Photo Release





I (parent’s name) ____________________________ grant Creative Wealth International™ the rights to use any photographs/video taken of my child(ren) in conjunction with the Camp Millionaire for Kids in any media for advertising, marketing and any other purpose with Camp Millionaire for Kids. When using such photo, the Creative Wealth International:


_____ can use my child’s full name in conjunction with the photo/video


_____ can use my child’s first name in conjunction with the photo/video


_____ shall not use my child’s name in conjunction with the photo/video


_____ can use my child’s photo in group pictures only.








													


Parent/Guardian Signature							Date











