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Name:____________________________________________DOB:_____________
School:____________________________________________________________
Address:___________________________________________________________
Parent/Guardian:_____________________________________________________
Parent/Guardian Home Phone:___________________________________________
Parent/Guardian Cell Phone:_____________________________________________

1. Who would be notified in case of an emergency?
Name:_____________________________________________________
Relationship:________________________________________________
Phone:_____________________________________________________
2. Participant’s environmental or medical allergies that we should know about?
.
.
3. Participant’s medical alerts that we should know about (i.e. diabetics)?
.
.
4. Participant talking any medications at this time?  If so, for what reason?
.
.
5. Has the Participant had any recent illnesses or injuries (Yes / No). If yes, please describe.
.
.
6. Participaant’s medical insurance information:
Company:___________________________Policy #__________________
Company Address:_________________________ID#________________


I hereby authorize the staff of Southern Oregon University to act for me according to their best judgment in any emergencies requiring medical attention.  I also hereby waive and release Southern Oregon University and the staff of Southern Oregon University from any and all liability for any injuries sustained while at the camp.  I have no knowledge of any physical impairment that would affect my participation in the camp.


If under 18 Parent or Guardian must sign on behalf of participant
Parent/Guardian Signature:_________________________________Date:________________


Participant Signature:__________________________Date:__________________
