For

Office Use

Year

Cabin or Group

Health History and Examination Form
for Children, Youth and Adulis
Attending Camps

FM 08N

Sugggsted for resident camp ﬁse._

Developed and approved y American Camp Association
with the American Academy of Pediatrics

The information on this form is not part of the camper or staff acceptance
process, but is gathered to assist us in identifying appropriate care.
Health history (first three pages) must be filled out by parents/guardians

Pleasecheckwhether you are attending:

(Junel7-June30) 2 WeekJunior
(July 2-July29) 4 WeekJunior.

2 WeekIntermediate
4 WeekInt/Sr

Mail this form fo the address below by 5/15/12 (date)

Camp Nakanawa
1084 Camp Nakanawa Road
Crossville TN 38571
Fax: 931/277-5552

of minors or by adults themselves. Update required annually. Health
exam (back page) must be completed by approved licensed medical
personnel ot least every two years.

Name Birth date Age at camp
Last First Middle
Home address
Sireet Address City Stale Zip
Social security number of participant Gender: [OMale [ Female
Custodial parent/guardian Phone
Home address
(if different from above) Street Address City State Zip
Business address Phone
Street Address City State Zip
Second parent or guardian or emergency contact
Address Phone
Street Address City State Zip
Business address Phone
Street Address City State Zip
If not available in an emergency, notify
Relationship Phone
Address
Street Address City State Zip

Insurance Information Dateof Birth, SocialSecurityNumberandInsurancdD of Policy Holder:
O Yes

Is the participant covered by family medical/hospital insurance?

If so, indicate carrier or plan name

0O No

Group #

***A photocopyof thefront andbackof yourinsurancecardmust be attachedo this form. Also providethe SocialSecurityNumberandbirthdate
of theinsuredcardholder. This is neededn caseof anemergencyrip to the hospitalor doctor’soffice.
Important — These boxes must be complete for attenddnce*

This health history is correct and complete as far as | know. The
person herein named has permission to engage in all camp adtivities
except as noted.

| hereby give permission fo the camp to provide, seek, and consent
to routine health care, administration of prescribed medications, and
emergency freatment for me/my child, as may be necessary, includ-
ing, but not limited to x-rays, routine tests and treatment, and/or
hospitalization. | also give permission for the camp fo arrange related

represeniatives” for the purposes of disclosing protected health in-
formation pursuant to the privacy regulations promulgated pursuant
fo the Healih Insurance Portability and Accountability Act of 1996. |
hereby agree {pursuant to 45 CFR § 164.510(b)) to the disclosure to
camp represeniatives of the protected health information of the person
herein described, as necessary: (i) to provide relevant information io
the camp representatives related to the person’s ability to participate
in camp adlivities; and (i) in the case of minors, fo provide relevant
information fo the camp representatives to keep me informed of my




RESTRICTIONS:
All specialdietaryneedsmustbe acknowledgedby a licensedPhysicianwith a written requesto the campandthenapprovedy thedirectors. Supplementaioods
will bekeptin theInfirmary. Any possiblemenusubstitutionsguestionr concernsnustbe discusseavith the directorsprior to May 1st.

Our menuscan be found on our website: www.campnakanawa.com
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