Camp Li-Wa Health and
Medical Summary

Name M.1. Last Name

Male_  Female Birth Date / / Grade in Fall
Mailing Address
City State Zip
Phone Camper Email

Church Affiliation (if any)
Name of School

Parent/Guardian Relationship
Phone Cell Email
Alternate emergency contacts should the parent/guardian be unavailable:
Name
Phone Cell
Name
Phone Cell
Medical Insurance Co. Policy #
Family Physician Phone

Immunization History (give dates)
DTP Series Last Tetanus Last MMR Last TB Measles
Recommendations and Restrictions

Describe any MEDICINE (specify name and use), diet or activity restriction the Camp Nurse or Director should be made aware of:

Allergies or Reactions
Hay Fever Plants Insect Bites Penicillin Other Drugs Foods

Operations and/or Medical Conditions
Descriptions of currents health conditions requiring medication and/or treatment:

PARENT’S AUTHORIZATION THIS SECTION MUST BE COMPLETED FOR ATTENDANCE AT CAMP

| hereby certify that this Health History and Consent Form is correct to the best of my knowledge.

| give permission for my child to attend and participate in all activities and events sponsored by Victory Bible Camps/Camp Li-Wa. |
understand the inherent risks of bodily injury involved in sport and other camp activities, but do give permission for my child to
participate in them, except as noted in writing by myself or family physician. | have instructed my child to obey all of the rules of
Victory Bible Camps/Camp Li-Wa.

Medical/Dental Consent: | authorize Victory Bible Camps/Camp Li-Wa, in whose care my child has been entrusted, to: (1)
facilitate the taking of my child’s prescribed medications; (2) administer routine medical care for minor injuries and illnesses; and (3)
in my absence, consent to any emergency medical, surgical, or dental diagnosis or treatment, and hospital care to be rendered to
my child on the advice of any licensed physician, dentist, or other health care provider, and | will be responsible to pay all costs
incurred in connection with such medical and dental services

Release: For myself and my spouse (if any), and on behalf of our minor child, | release, discharge, defend, and hold Victory Bible
Camps/Camp Li-Wa and its officers, directors, employees, and volunteers, harmless from and against any and all claims, expenses,
and any other liabilities related in any way to injuries or other losses sustained by my child as he/she attends, participates in, and
travels to and from the activities and facilities of Victory Bible Camps/Camp Li-Wa.

Signature of Parent/Guardian

Print Full Name of Parent/Guardian Date
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