ECSU Youth Soccer Camp .
HEALTH EXAM/RECORD

FOR CAMPERS AND STAFF
Physical Exams Are Valid For 2 Years
TFrom Dute of Lagt Examinntion

] Camper

State of Conneeticnt

Department of Public Health

Division Comniunity Baséil Regdlation
1-800-263-6063; (860) 509-8045

[ staff Form must be received by July 1st g

Phone,

Niune, _ ] ' Date of Birih
Guardian : Address, ‘

Telephone

Emergency Contact
"Date of Arrival at Camp:

Departure Dale:

TQ RE COMPLETED

i
:

May participate in all cump wetivides
May participate xcopt Tor:

s erssm—s

Mcdlon! information pertinent to routine oaré nnd cmergenvica:

Iy 0l frsctivittual ek preseription medlontivn? Oyes  [Ono

1fyes, intfieato proseriptiong

Explain:

Daes tha individual have allergies? "1 vES [MinNo .

1s the individuat on a special diet? [Jves CIno Explain:

This camper/statf is up-to-date on all the following routine ¢hildhood immunizations currently recommended by the American

Acadeiiny of Pediatiles anid National Advisoty Cofitinittes o Iifiuiiization Practices:

Yes No

Veg No

Measles

Iepatitis B

Mumps

Diphiheria

Rubella

Pertussis

*| Chickenpox _ Polio

Telanuy

Comumnents:

Print nune ul nredivd care provider:

Medical care provider's address:

Medienl care provider's: City/Tawn ST,

Zip Coda

Sipnature of Physiclan, APRM or PA

Diate Form Signed

Telephons Number



ECSU Youth Soccer Camp - -

Health Information and Emergency Contact Form -

Name of Camper

In case of emergency notify:
18t
.Name

- Relationship

~ Address

Street

~ Telephone 1

' 2nd
Name

City . State

Telephone 2

Zip

Relationship-

Address

Street

Telephone 1

' CONSENT FOR MINOR -

* I give my permission for medical treatment for my daughter/son,

City State

Zip

Telephoné 2

. 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,
asthmia, medical alert tags, prescription medications etc.)

Parent/Guardian Signature

Relationship

Date
Over Please




ECSU Youth Soccer Camp

Insurance Coverage and Consent Form

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. Ifyes, 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 Signeiture N Relationship Date




