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Required for Summer Day Camp ONLY 
Please mail completed forms to: 

Eastern Men’s Soccer Camps 
83 Windham Street 

Willimantic, CT 06226 
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Health Information and Emergency Contact Form 

 
Name of Camper ____________________________________________________________ 
 
In case of emergency notify: 
1st 
Name _______________________________________  Relationship ____________________ 
 
Address ____________________________________________________________________ 
  Street    City   State  Zip 
 
Telephone 1 _______________________  Telephone 2 ______________________________ 
 
2nd 
Name _______________________________________  Relationship ____________________ 
 
Address ____________________________________________________________________ 
  Street    City   State  Zip 
 
Telephone 1 _______________________  Telephone 2 ______________________________ 
 
CONSENT FOR MINOR 
 
I give my permission for medical treatment for my daughter/son, ___________________, 
if accident or illness should occur while she/he is a camper at the ECSU Youth Soccer 
Camp.  This would include referral to a local hospital, which may result in her/his 
hospitalization, anesthesia and surgery should it be necessary and I am unable to be 
reached. 
 
Please list any medical concerns we should be aware of (health problems, allergies, 
asthma, medical alert tags, prescription medications etc.) 
 
 
 
 
 
________________________________    ___________________________   _______________ 
     Parent/Guardian Signature   Relationship                 Date 
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Name of Camper ______________________________________________________________ 
 
Medical Insurance Coverage 
 
Eastern Connecticut State University carries limited accident insurance for all 
participants.  For insurance records, answers to the following questions should be 
supplied in detail. 
 

1. Is the camper covered by hospitalization and medical care policy?  Yes /  No 
 

2. If yes, indicate the name of the insurance company.  _________________________ 
 

3. Indicate the policy or certificate number.  __________________________________ 
 

4. Address of the insurance company ________________________________________ 
 
Consent is hereby given for the camper to attend the ECSU Youth Soccer Camp and 
permission is given for any emergency operations and/or anesthesia/inoculation that 
might become needed in my absence. 
 
 
 
________________________________    ___________________________   _______________ 
       Parent/Guardian Signature   Relationship               Date 
 
 
 
 
NOTE: If your child requires any type of medication such as those for asthma, bee 
stings etc. that a certified camp staff would need to administer, please complete the 
separate authorization form on our website. 

      


