CAMPER INFORMATION

Camper' Name Name of Parents
A. Has he/she ever been away from home before? From family? Where?
How long?

B. How does he/she react to new experiences, places, and friendships?

C. Family Status

Does he/she live with both parents? One Parent? Others?

Parents separated? Divorced? Deceased?
Number of brothers? Sisters

—

D. What would you like your son/daughter to obtain from his/her camp experience?

E. Personal Growth
With other children, does he/she tend to be: (circle those that apply)

Dependent Tense Happy Bullying Nervous Boasting Excitable Shy
Antagonistic Withdrawn A leader Quiet Resourceful ~ Aggressive A follower

Are his/her friends:

Few Many Older Younger Same age

Please list hobbies:

F. How does your child respond to discussions about religious topics? Positive Indifferent Negative

G. Has your child experienced any major life changes recently, i.e., death in the family, recent move, separation, or divorce?

—

PLEASE BRING THIS FROM WITH YOU TO CAMP. IT WILL BE COLLECTED UPON ARRIVAL.

* This is a pick-up authorization card. Please fill this out for our records. Each afternoon, the person
authorized to pick-up your camper (s) will meet the camper (s) at the YMCA to check him/her out. Parents must

send a note if someone not on the card will be picking up the camper (s). A counselor will collect the card on the
first day of camp. We are doing this to ensure the safety of our campers and your children.

CAMPER NAME
Last First
Parent or Guardian
Address Phone
Business Address Phone
Parent or Guardian
Address Phone
Business Address Phone

OTHER PEOPLE AUTHORIZED TO PICK UP MY CHILD (REN):

1. Phone
2. Phone
3 Phone
4, Phone
.

Phone




CAMP HEALTH HISTORY FORM Champaign Family YMCA
FOR CHILDREN, YOUTHS, AND ADULTS

Name Birth Date SEX L age Sietss
LAST FIRST M. INTIAL
Parent or Guardian (or Spouse) Phone ( ) —
Home Address
STREET & NUMBER CITY STATE ZIP
Business Address Phone ( )
STREET & NUMBER GITY STATE ZIP
If not available in an emergency, please notify:
Name Phone ( )
Address
STREET & NUMBER CITY STATE ZIpP
Health History: (Check and give approximate dates) ;
& Frequent Ear Infections Mononucleosis HFALLERGIES
Heart Defect/Discase DISEASES Hay Fever
Convulsions/Seizures Chicken Pox Ivy Poisoning, efc.
Diabetes Measles Insect Stings
Bleeding/Clotting Disorders German Measles Penicillin
Hypertension Mumps Other Drugs
Tetanus Shot Asthma

Operations or serious injuries (including dates):

Disability or chronic recurring illness:

Any specific activities to be encouraged or limited (by physician's advice):

Dietary modifications:

Current medications (send with instructions):
Other diseases or detail of above:

Name of dentist/orthodontist: Phone: ( )
Name of physician: Phone: ( )
Date of last physical examination:
Do you carry family medical/hospital insurance? If so, please indicate:
Carrier: Policy or Group #:
Suggestions or health information for camp personnel:
FOR FEMALE: Has this person menstruated? If not, has she been told about it?
If so, is her menstrual history normal? Special Considerations:

kA Kk *kIMPORTANT, THIS BOX MUST BE COMPLETE FOR ATTENDANCE %k K+

This health history is correct so as I know, and the person herein described has permission to engage in all prescribed camp activities excepl as noted.

Emergency Authorizations: I hereby give permission to the medical personnel selected by the camp director to order X-rays, routine lests, and
Treatment for me/or my child, and in the even 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 me/or my child as named above.
Tobacco, Alcohol, and Drug Policy: Campers are prohibited from possessing or using tobacco and alcohol products and illegal drugs at camp. For the
protection of all concerned, the YMCA reserves the right to search campers and their personal belongings to enforce this rule. Campers who are
found to have violated this rule are subject to expulsion from camp.

[ understand the YMCA'’s policy and rules as set forth above and consent to the search of my child (or the child for whom I am the legal guardian)
and his/her personal belongings as deemed appropriate by the YMCA.

I'am aware and have consented to my child using the Mercy McCauley grounds for the day camp site.

Signature of parent or guardian: Date

The YMCA has my permission to use photographs of my child in camp promotional material.

Signature of parent or guardian: Date : . ,
*If for some religious reasons you cannot sign this, then the camp should be contacted for a legal waiver which must be signed for attendance.




