
MMEEDDIICCAALL  FFOORRMM  
SSUUMMMMEERR  CCAAMMPP  PPRROOGGRRAAMMSS  

MMEEDDIICCAALL  HHIISSTTOORRYY,,  TTRREEAATTMMEENNTT  PPEERRMMIISSSSIIOONN  AANNDD  RREELLEEAASSEE  
Note: This form is required prior to participation in summer sport camps.  Participation will not be permitted until this form has been 

completed and signed and is on file with the sports camp. 
PLEASE  PRINT  USING  BLACK  INKPLEASE PRINT USING BLACK INK  

  

SSPPOORRTT::□ATHLETIC DEVELOPMENT     □ALL SPORTS     □BASEBALL     □BASKETBALL 

 □FIELD HOCKEY   □FOOTBALL     □GOLF     □SOCCER    □TENNIS  □VOLLEYBALL □OTHER 
  
CCAAMMPP  NNAAMMEE::  __________________________________________________________________________________________________________________  CCAAMMPP  DDAATTEESS::  __________________________________________  
  
  
PPAARRTTIICCIIPPAANNTT  IINNFFOORRMMAATTIIOONN::  
  
NNAAMMEE::  ____________________________________________________________________________________________________________  AAGGEE::  ______________  DDAATTEE  OOFF  BBIIRRTTHH::  ______________________  
    First       Middle  Last 
  
HHOOMMEE  AADDDDRREESSSS::  ____________________________________________________________________________________________  ______________________________________________  __________    ____________  
          Street Address    City    State     Zip 
  
  
FFAATTHHEERR//GGUUAARRDDIIAANN  NNAAMMEE::  ________________________________________________________________________________________________________________________________________________________________  
            
          AADDDDRREESSSS::  ____________________________________________________________________________________________________________________________________________________________________________________________  
  
          PPHHOONNEE::    Home (______) _____________________  Work (______) ___________________  Cell (______) _________________  
  
MMOOTTHHEERR//GGUUAARRDDIIAANN  NNAAMMEE::  ______________________________________________________________________________________________________________________________________________________________  
  
        AADDDDRREESSSS::  ____________________________________________________________________________________________________________________________________________________________________________________________  
  
          PPHHOONNEE::    Home (______) _____________________  Work (______) ___________________  Cell (______) _________________  
  
OOTTHHEERR//EEMMEERRGGEENNCCYY  CCOONNTTAACCTT  PPEERRSSOONN  NNAAMMEE::  ________________________________________________________________________________________________________________________  
  
          PPHHOONNEE::    Home (______) _____________________  Work (______) ___________________  Cell (______) _________________ 
  
  
  
FFAAMMIILLYY  PPHHYYSSIICCIIAANN::________________________________________________________________________________________    PPHHOONNEE::  ((__________))  ________________________________________  
  
IINNSSUURRAANNCCEE  CCOOMMPPAANNYY::__________________________________________________________________________________    IIDD  NNUUMMBBEERR::______________________________________________  
  
MMEEDDIICCAALL  HHIISSTTOORRYY  ((PPlleeaassee  uussee  bbaacckk  ooff  tthhiiss  sshheeeett  iiff  nneecceessssaarryy))    DDAATTEE  OOFF  LLAASSTT  TTEETTAANNUUSS  BBOOOOSSTTEERR::________________________________  
  
IIss  tthhee  ppaarrttiicciippaanntt  uunnddeerr  tthhee  ccaarree  ooff  aa  pprroovviiddeerr  ffoorr  aa  mmeeddiiccaall  aanndd//oorr  ppssyycchhoollooggiiccaall  pprroobblleemm??          NNOO          YYEESS  
  If yes, please explain:__________________________________________________________________________________ 
 
IIss  tthhee  ppaarrttiicciippaanntt  ttaakkiinngg  mmeeddiiccaattiioonn  pprreessccrriibbeedd  bbyy  aa  hheeaalltthh  ccaarree  pprroovviiddeerr??          NNOO          YYEESS  
  If yes, please explain:__________________________________________________________________________________ 
 
AALLLLEERRGGIIEESS  ⇒⇒  IIff  yyeess,,  pplleeaassee  lliisstt  tthhee  aalllleerrggyy  aanndd  pprroovviiddee  aaddddiittiioonnaall  iinnffoorrmmaattiioonn  iiff  nneecceessssaarryy..  
  IInnsseecctt  bbiitteess//ssttiinnggss  NNOO  YYEESS  ________________________________________________________________________________________________________________________________  
  MMeeddiiccaattiioonnss    NNOO  YYEESS  ________________________________________________________________________________________________________________________________  

FFoooodd      NNOO  YYEESS  ________________________________________________________________________________________________________________________________  
OOtthheerr      NNOO  YYEESS  ________________________________________________________________________________________________________________________________  
  



RELEASE  OF  LIABILITYRELEASE OF LIABILITY:  I hereby release and discharge, indemnify and hold harmless the Regents of Wake Forest University, 
and their members officers, agents, employees, and any other persons or entities acting on the behalf, and the successors and assigns 
for any and all of the aforementioned persons and entities, against all claims, demands, cost and expenses, and causes of action 
whatsoever, either in law or equity, arising out of or in any way connected with any property loss and/or bodily injury and/or disability, 
arising form my child’s participation in the sports camp activities, including overnight stays on campus, if applicable. 
 
CONSENT  FOR  TREATMENTCONSENT FOR TREATMENT:  I hereby give my permission to a camp certified athletic trainer to supervise on-site first aid for 
minor injuries.  In the event of injury such as broken limb, sprain, contusion, laceration, concussion, etc., or illness requiring medical 
diagnosis or treatment, I hereby give my consent for sports camp staff to secure the proper medical care; including transportation and 
hospitalization, if necessary.  Every attempt will be made to contact the parent or guardian to inform you of the need for any medical 
attention beyond minor first aid, if necessary.  Note: Overnight stays on campus may be supervised by camp counselors and not 
certified athletic trainers. 
 
PHYSICAL  EXAMINATION  WITHIN  ONE  YEARPHYSICAL EXAMINATION WITHIN ONE YEAR: I certify that within the past 12 months my child has had a physical 
examination by a physician and that he/she is physically able to participate in the sports camp activities. 
 
ASSUMPTION  OF  FINANCIAL  RESPONSIBILITYASSUMPTION OF FINANCIAL RESPONSIBILITY:  I hereby acknowledge that I am responsible for medical charges incurred 
during sports camp participation.  I further understand that the sports camp carries an excess medical insurance policy for sports 
injuries to the camper that may result from camp activities.  Camp insurance has limits and exclusions and any secondary charges not 
covered under this plan will be my responsibility.  This policy may only be utilized after my primary insurance company has 
processed the claims and issued an explanation of benefits. 
 

  
IIMMPPOORRTTAANNTT::  MMYY  SSIIGGNNAATTUURREE  BBEELLOOWW  IINNDDIICCAATTEESS  TTHHAATT  II  HHAAVVEE  RREEAADD  AANNDD  UUNNDDEERRSSTTAANNDD  TTHHEESSEE  TTEERRMMSS  

  
 
PPRRIINNTT  NNAAMMEE:_________________________________________________________________   DDAATTEE:_____________________ 
 
SSIIGGNNAATTUURREE:_______________________________________________________________________________________________ 
  
RREELLAATTIIOONNSSHHIIPP  TTOO  PPAARRTTIICCIIPPAANNTT:__________________________________________________________________________ 
 
AADDDDIITTIIOONNAALL  IINNFFOORRMMAATTIIOONN::  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

PPLLEEAASSEE  AATTTTAACCHH  AA  CCOOPPYY  ((FFRROONNTT  &&  BBAACCKK))  OOFF  HHEEAALLTTHH  IINNSSUURRAANNCCEE  CCAARRDD  BBEELLOOWW  
  
  
  
  
  
  
  
  
  
  
  
  
  


