%SPORTS& ENGLISH
~ GAMP

HEALTH FORM
HE R BRERAER

Student Name £24: 444

Last (#F) First (%) Middle
Birthdate 4= H (mm/dd/yyyy): Sex M:H1
Grade at entry F4k: Date of entry to Camp AESEH: [ [
ID# 5 5738
Parent or Guardian X R} S E5 2 A 444
Phone B &E: (H (%) (M F1%)

In the event of an emergency, we will contact the parent first.
Please provide another contact if a parent cannot be reached.

ERBEGRAR  FRAF—BEREAN  FRUEEZEZRIEHERZ
REBEA -
Emergency Contact Information B2 &t B 4% A : (Other than parent &M

Name %44 : Relationship B {4:

Phone EBEE: (M F-#%) Hospital Preference {F £ B F5z :

Does your child have fREN/NZHEE --

Name of Medication, dosage, type: (i.e. tablets,
powder, liquid) and Instructions for administration
EFZEY R - BlE -~ B0 (F : geml - W
R RS WARIE) - FERET:

Conditions requiring medication or other condition
requiring special care:

FRBER B A R R R0

Special dietary needs £k ER & FEK:

Restrictions on physical activities or any concerns
you may have regarding your child:

AeRE S B IR B AR T2 2 O E RS I:




HEALTH HISTORY {2 B8 4C $%
Check Yes or No, and give details for all “Yes” answers in the space below.

HABRRE, AR B FHREFERLEHR T ZERE:

Has your child had -- Yes No | Include details for all “YES” answers:
IREV/IN XY B 2 | & | g B BRI ERR TIZE
HER:

Genetic Disorder J:[R 55

Fainting or chest pain or shortness
of breath while exercising #E &/l &

R BN R B IR S e

Headaches (type) FEJFE(ERY)
Head Injury? BEER2 {5

Asthma Rl

Hepatitis AT 3%

Hernia JiI5,

High Blood Pressure = [TJER

Operation F{iijH 7]

G

Regular medication & H &5 F &
H5IEEL)

Diabetes ##FRHE

Cardiovascular/Heart murmur

DIE/OBEHES

Seizures FA2E/E

Allergies : What substances (food,
medicine, bees)

WY AR E (R B
8 > %)

Type of reaction Kz JEERERI




"SPORTS&ENGLISH
K’\L[:

PARENTAL AUTHORIZATION - MUST BE SIGNED BY PARENT/ GUARDIAN
IF CAMPER IS UNDER THE AGE OF 18!

XERFES18RUTREEZRRUEZBANFBLEZS

My child has permission to take part in all camp activities including off-site activities under
supervision and | agree that the camp, or its personnel, will not be held responsible for accidents
or personal injury arising there from. Sports & English Camp has permission to use photos my
child may be in for camp promotional purposes. In the case of a medical emergency, | understand
that every effort will be made to contact the parents or guardians of the camper. In the event |
cannot be reached | hereby give permission to the medical examiner selected by the Sports &
English staff to hospitalize, to secure proper treatment for, to order an injection, anesthesia, or
surgery for my child as named on this form. | understand that Sports & English camp does provide
basic medical insurance. | understand that Sports & English Camp is not responsible for any lost
or stolen items of campers while attending this week of camp. | agree to pick up my child upon
notice due to disruptive behavior and will pay for any damages caused by my child attending this
week of camp.

RN FB2IEEBMAET - faxiE 2 &/NEE - HREREERSTIEABEIER
ik 2 BANEF B N EFN G E R R B - I CE A AT SRR IR EERE
HHR - HARSERBEEE W RERGR e TBR REEGE ABE - S RAEA AL -
KNAELEEE S B U8 T E 2 fGE N B EAR N T IET AR EC 2 (ERT ~ M E 5
TR T EEE - T RSSO E AR IR AR R ORbE - PR T SRS E A S
BEBHAM Z VimiE R SR AR R o & TR TBEE T KRS - A A E IR EN
H i E S BRSPS 2 )i -

PARENT/GUARDIAN SIGNATURE % £/%558 N g %4

DATE HHAH: Phone Z&E&4:

My child & A 55, , can be picked up from
Sports & English Camp by the following people =]H1 71| A\ E$#[0]:

Name #:44:

Relation [g{4: Phone &Ez4:

Name #:44:

Relation [g{4: Phone &Ez4:
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