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(&) WORLD ATHLETE




HEALTH HISTORY & RELEASE FORM

**You Must Bring This Form To Camp**

(You cannot be admitted to camp without this completed form)

Camper’s Name_______________________________________________________________________________              

Sex: _____________Age: ____________Ht.___________Wt: ______________

Address: _________________________________________________________Phone#: ______________________

HEALTH HISTORY

IF THE CAMPER SHOULD BE RESTRICTED FROM ANY ACTIVITY, PLEASE NOTE: ______________________________________________________________________________________________

If the camper will be taking medication during camp, please indicate name of drug and dosage: 

______________________________________________________________________________________________
Please identify any medical condition or history, which would require special attention: 

______________________________________________________________________________________________

Has the camper had any of the following? (Please circle for YES): Asthma, Chicken Pox, Diabetes, German Measles, High Blood Pressure, Measles, Mumps, Pneumonia

IMMUNIZATIONS

ALLERGIES


DRUG REACTIONS
(Include dates)


(Yes/no)



(Yes/no)

Tetanus Toxoid______

Hay Fever________

Sulpha______________

Polio Vaccine________

Asthma___________

Penicillin____________

Tuberculin Test_______

Eczema____________

Antibiotics (type)________

Measles______________

Insect Stings________

________________________

Rubella_______________

Other (type)________

Other___________________

Physician’s Name______________________________________________________________________________

________________________________________________________________________________________________

(Address)








(Telephone)

INSURANCE INFORMATION

Carrier Name: _________________________________Policy Number_________________________________

Policy Holder Name: ___________________________Policy Holder Date of Birth:______________________

I, the parent/guardian of _______________________ certify that my child is in excellent health and may participate in strenuous activities including track and field. I agree to hold World Athlete, LLC, World Athlete Academy, its affiliates, partners,  coaches, staff, heirs, volunteers, school districts and towns harmless from any and all claims of injuries sustained by my child during his/her participation in the camp. Permission is hereby granted to use pictures of participants in any promotional materials, including online postings. I understand World Athlete LLC retains the right to use for publicity and advertising purposes, photographs of campers taken at camp.  Permission is hereby granted for my child to receive emergency medical or surgical treatment and hospitalization if needed. I certify that there are no limits on my child’s participation except as stated in writing and included with this release form. .  I understand that there is a risk of injury to my child as a result of camp activities, and knowingly and voluntarily assume all risk of such injury.  I will be financially responsible for any medical attention needed during camp.

(Name) ______________________________________Date____________________________________________

Home Phone Number: (____)____________________Work Number: (____)_________________________

My Phone Number while my child is at camp: (if different from above): (___)______________________

Person to contact in the event I cannot be reached: _______________________________________________

Phone number of emergency contact person: (___)_______________________________________________ 

Signature:  ____________________________________________   Date_______________________________
