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Student Health Form
This form includes registration and required Health information for students.

Student will NOT be registered if form is incomplete. One form per camper.
Any changes to this form should be provided to camp personnel upon participant’s arrival to camp.

REQUIRED HEALTH HISTORY FORM

Student Name_______________________________
· This side MUST be completed and signed in order for registration to be completed
ALLERGIES & REACTIONS (Medication, food, animals and other) please indicate specific reaction (rash, irritability, etc…)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RESTRICTIONS The following restrictions apply to this individual

Does not eat:  ____ Meat    ____ Dairy Products    ____Gluten    ____Seafood    ____Eggs    ____Nuts    ____Other ____________

Comments: ________________________________________________________________________________________________

MEDICATION
 ____My child takes NO medication     

____My child takes medication

· All medication needs to be in its original prescription container or packaging/bottle with ONLY the quantity needed during camp.

Please list ALL medications (including over the counter or non-prescription drugs) taken routinely.  Please indicate any medication taken during the school year that camper does not take during the summer.

Medication ____________________________________   Dosage ___________________ Specific time taken each day (or as needed) _______
Reason for medication __________________________________________________________________________________________________

Medication ____________________________________   Dosage ___________________ Specific time taken each day (or as needed) _______
Reason for medication __________________________________________________________________________________________________
Medication ____________________________________   Dosage ___________________ Specific time taken each day (or as needed) _______
Reason for medication __________________________________________________________________________________________________
GENERAL QUESTIONS
To offer your student the best experience possible while at Mountain Bike camp, please list and explain any other health, learning or behavioral issues:
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________


____ I have reviewed the program and activities of the camp and feel the camper can participate with the following restrictions or adaptations:___________________________________________________________________________________
____My student has NO Restrictions



Parent/Guardian Signature:  _______________________________________________
Date:
_______________________________





