Medical Information:
List ALL allergies your child has:
________________________________________________________________________________________________________
Will your child need any medication while they are at camp?
Yes__________        No__________
[bookmark: _GoBack]If yes, what and when: (Please check all medicines in when checking in for the week)
____________________________________________________
Any other medical information or special needs…
______________________________________________________________________________________________________________________________
My child____________________________ has permission to go swimming (only children 12yrs-19yrs).
My child needs a life jacket when swimming
Yes_______        No________
