Messiah College Orchestra Camp 
Medical Information Form


Student’s Name: ______________________________________ Date of Birth: _____________________
 
Name of Parent or Guardian: _____________________________________________________________
 
Address: _____________________________________________________________________________ 

Place of Employment: ___________________________________________________________________ 

Mother  Home phone (_____)___________   Father home phone (_____) ____________________

Mother Work           : (_____) ____________________  FatherWork      (_____) _____________________

Mother Cell                (_____) ____________________  Father Cell (_____)________________________

 If away from home/work during camp, please indicate how to reach you in an emergency: 

_____________________________________________________________________________________ 

Alternate Contact & Phone: ______________________________________________________________ 

Insurance Company: __________________________________ Policy #: _________________________ 

In whose name is insurance listed: _________________________________________________________ 

Does student have any special dietary needs? Yes No If so, please describe: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 Medications Please list any medications your child is currently taking: 

Prescription: __________________________________________________________________________ 

Over the Counter: ______________________________________________________________________ 

Drug Sensitivities: ______________________________________________________________________ 

Allergies: _____________________________________________________________________________ 

Epi Pen:  Does your child require an epi-pen to treat an allergy:  Y   N

Asthma:   Does your child use an inhaler for asthma:  Y  N        If yes my child has been instructed to carry 

their inhaler to  ALL camp activities.  Initial___________

Tetanus:  Date of last tetanus __________

Pre–existing conditions: Does your child have any injuries or conditions that presently exist that would 

limit her/him from camp activities     Y   N       If yes, Please describe ___________________________           
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Please circle any of the following that you approve the orchestra camp staff, including the designated 
Resident Assistant, to administer to your child: 

Tylenol                                           Benadryl                                     Tums


 Students, please read, date and sign: 


I, ________________________, am aware that I may not share any medications with other participants. 

Student Signature: _________________________________________ Date: _____________________ 

Parents, please read, date and sign: 

______________________________ will bring the following medications with him/her to camp.  He/she has my permission to take them, only as dispensed by his/her designated Resident Assistant, and only according to the prescribed directions on the container. He/she may not share them with any other participant. 


Medications: __________________________________________________________________________ 

Parent Signature: __________________________________________ Date: _____________________ 


Parents: Please read, date and sign

[bookmark: _GoBack]I certify that my child is in good physical condition and is fully able to participate.  I assume all risk incident to my child’s participation and release Messiah College, its employees, agents offices and volunteers from all liability, claim, expenses an actions which may arise from injury or harm to the child as a result of camp participation.  In the even of medical emergency, I authorize Messiah College to designate a hospital, physician or emergency personnel to provide care (including hospitalization if necessary) to the child and release Messiah College from any liability for injury or harm to the child which may result from this medical care.  I understand that responsibility for payment of such medical care will be mine and certify that the child is covered by adequate medical insurance.

Sign_________________________________________    Date_________________



Mail or scan and email to:
Messiah College Orchestra Camp 
Department of Music
One College Avenue
Mechanicsburg, PA 17055
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