Required for Summer Day Camp ONLY

Please mail completed forms to:

Eastern Men’s Soccer Camps
ECSU Youth Soccer Camp 23 Windham Street
Presented by Eastern Men'’s Soccer Willimantic, CT 06226

YOUTH CAMP HEALTH EXAMRECORD

FOR CAMPERS AND STAFF
Phrysical Exams Are Valid For 3 Years
From Deate of Last Framination

[] Camper Please Return Compleied Form to the Camp
[] Staff
Name Diaie of Birth Phane
(pardian Address
Emergency Contact Telephons
Cate of Anmal at Camp: Dieparture Diate:

TO BE COMPLETED BY THE SPECIFIED MEDICAL PRACTITIONER:

Date of Exam f )

My participate in all camp activities
Ny participate except for

Medical informaition pertinent to rouiine care and smerEEnCies:

I= this individual taking prescription or over the coumter medication(z)? [ ] YES M0 If yes, indicate names of
medications):
Dives the individual have alleries? CvES Cwo Explain-
Is the individusl on 3 special diet? ] YES O w0 Explain-
Dioes the individual have special needs? [] YES O o Explain:

This camper/'staff is up-to-date on all the following rontine childhood mmumizations currently recommended by the American
Academy of Pediamics and Mational Advizory Committes on Immumization Practices:

Tes No Yes Mo

Measles Hepattiz B

Wi Diphtherna

Rubella Parmszis

Chicksnpoes Poneumocaccal
COnjugate

Tetams Bolin

Comments:

Print name of medical care provider:

Medical care provider”s address:

Medical care provider™s:  City Tomm, 5T Zip Code

Sirmatare of Physidan, PA. APEN or BN

Diate Form Sizned

Telephons Munstar



