MEDICAL CONSENT & RELEASE

HOTE TO THE PARENTIGUARMMAN/GUEST: BWX wants the camp experience to ba 2 safe and healthy ona.
Howeviet, it e event of an accident of ilness, 1 is imporan thal we have the foowing nformation:

1, Madical hissory
2. Proof of physical exarmination within the pas! 12 months
3. Madical insurance information

Marme Birth date Sex Age 55N
Lesi Fra
Parent of Guardian (or spouse)
Home Address Phone [ ]
Strewi Adcwns Slstairirern TpiPortal
Business Address Phane ( )
Frrrr— A — ToPoal
Second Parent of Guardian Emergency Contacl
Home Address Phone ( )
Tirpel Addrman Sl rirerce DipFoadal
Business Address _ Phone | )
¥ et Adgra [P — TipPosial
If not available in an emergency, notify: Nama
Home Address Phone { ]
Gargen Asqrens SlateA rovance IpFastal
Health History (Glve approximate dates) Diseases Allergies (Date not needed)
Frequent Ear Infections Chicken Pox Hay Fever
Heart Delect/Disease Measles hy Poisoning, eto.
Diabates German Measlas Insect Stings
Bleading/Clotting Disorder Mumps. Penicillin
Hypertension Other Drugs
Mononucleosis Asthma
Cenvulsions Other (Specify)

Operations of serious injuries (Dates)

Chronic or recurring fliness o medical condition
Diglary restrictions

Current medications {send with instructions}
Oiher diseases

Mame of family physician

Mame of dentist’orthodontist

Special health and behavioral considerations

IMMUNIZATION HISTORY: Raquired immunizations will be detarminad locally, Flease record the date (month and year) of basic immunizations
and mosi receni boosber shol,

TO: Diphiharia

Vaccings Year of Basic knmunization Year of Booster
Diphtheria 1 1
DPT: Periussis (Whooping Cough) 2 2
Tetanis El
Tatanus

Oral Palio (Sebin) TOPY

injectable Poko (SALK)

measles (Hard Measles, Red Maasles, Rubeila)

Othar

Tubereulin lesl gven {Most recent)

|Hammophilus Infeenza b (HIB)

Hepatlis B




Health Care Recemmendations: A parent can complete the following health care recommendations

| have examined the above applicant within the past 12 months. Date Examined

In myy opinian, the above's condition g_dues q:ims not  prechude hisher participation in an active camp program

Height Waight Blood Pressure

Tha applicant is under the care of a physician for the following condition’s)

Current treatment (Include current medications)

Explanation of any reporied loss of consciousness, convulsion or concussion

Does the applicant have epilapsy? l;k-m. Qg-aa Daoes the applicant have diabetes? I;k{au I;kun
Recommendations and Restrictions While at Camp

Any treatment o be continued at camp

Any medication to be administered al camp (specific dosages)

Any medically prescribed meal plan or dietary restrictions

Any allergies (Food, drugs, plants, insecis)

Activities 1o be limited

Additional health information

Licensed Physician's Signature

Address Phone | )

oy — [ Tmarrers Fonaia
Date ol Form complation "By

il B onespieisd Ty PAFRE o7 JhpECSRTE Euaten)

ACCIDENT COVERAGE

| understand that the BWX does everything possible to prevent injury and accidents.

If an accident does occur, the camper’s individual insurance will be used to treal the injury in Ely, Virginia, or Duluth.
| give the BWX atall permission to use this insurance on behall of the minor described on this sheel.

My insurance company Policy Number

Insurance company address

l'hbhulthh-lmmnm'm:llcrirllImwwmwnmmemmhllmlﬁﬂhwnhm
A { for Treat I | hareby ghee permission bo the medcal personned selectod by the camp direcior 1o oeded Xomys, routine lesty, reatment; to rolepse
any reconds nocednary fof inaurance purposos; and io provide or srrange necessary relaied mrsportation for me ormy child. o the even | cannot be reached 0 an
smergency, | heteby ghve parmission to the physician selected by the camp director 1o secure shd admirsster teatment, inchuding hospitalization, for the parson
named abome. The completed forma may be photpcopied ko irips oul of comp.

A my sttendance at @ BWX camg s a privilege, | release [he BWX, incluting Its trusiees, employess and agents, rom my physical injury, includieg
death, or Bness whits al camp, induding my BWE sponsoned raval i ond from camp, in considembion of this privilege. | will assume the risk associsled
| enerewitth, whothar krown or nknown to me at ihis lime. This release s also nlended bo inchede all claims of oy family, esiste, heirs, peamonnl representstive or sssigns.

if | mm under age 18, my pamnt of guardisn, by sligning below, also consants jo my release and ho of she agrees that this meleese shall be binding uvpon him or her
8 iy pareni of guaddinn &e o me snd my esiste, heirs, porsonal representalives and assigns. My parent of guardion ato promises, by signing békaw 1o defend,
|insamnity and hold the BWI harmiess from any clakm sssered by me sgainst BWX. including ils insiees, employees and agents, ¥ | shoukd repucdiate this
release afler oblaining adulihood,

| hareby gram panmission o BWX lo photograph the camper during camp activiies and o use the pholographs in BWX audio-visual and peinted matarials
withoul compensation or approwal rights.

Signature of parent or guardian or adult camper/staffer

Persons authorized 1o pick up child other than parent or guardian

| also understand and agree lo abide with the restrictions placed on my camp aclivities as listed above
Signature of minor or adult camperfstaffer Dater




