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Camp Health & Emergency Care Form


Please return completed forms no later than one week prior to the start of camp.
Complete pages 1 – 5 in full.  If your child/ward will be taking medications during the camp, you must also complete pages 8-10.

	General Information



Camp session(s) and date(s) enrolled in: _________________________________________________ _____________________________________________________________________________________
Today’s Date: _______________________
Camper’s Name: ___________________________________________________________________        
Current Grade: _________ Gender: ____________ Birth Date: ______________Age: _________
Parent’s/Guardian’s Name: ____________________________________________________________
Home Phone: (_______) __________________________ Work: (_______) ____________________
Mobile Phone: (_______) ______________________
Email (preferred): ___________________________________________________________________
Street address: _____________________________________________________________________
Town: __________________________________________ State_________ Zip__________________
Mailing Address (if different from above): ________________________________________________
___________________________________________________________________________________
Second Parent’s/Guardian’s Name _____________________________________________________
Home Phone: (_______) _________________________ Work: (_______) ______________________
Mobile Phone: (_______) __________________
Email: ______________________________________________________________________________
Address (if different from above): ________________________________________________________
Best way to contact during camp hours: ________________________________________________



	Emergency Contacts



If we cannot reach the Parent(s)/Guardian(s) listed above, please provide emergency contacts:
	   Name			Phone			Relationship to Camper

1.  ___________________________________________________________________________ 

2. ____________________________________________________________________________

	Pick-Up Authorization



Please list up to three adults authorized to pick up your child (other than those listed on the Parent/Guardian line) below:
		          Name						    Phone #
1.  ____________________________________________   (_______) ___________________
2.  ____________________________________________   (_______)___________________
3.  ____________________________________________   (_______)___________________

	Medical Information



Medical Concerns:  Does your child suffer from any of the following?  If so, please provide specific information including reaction, management, frequency, and any other necessary information.
_____ Allergies, Food or Other	_____Ear Infections		_____Insect Stings
_____ADD/ADHD			_____Epilepsy/Seizures	_____Mononucleosis
_____Asthma				_____Frequent Colds		_____Psychiatric Treatment
_____Bleeding Disorder		_____Hay Fever		_____Reaction to Poison Ivy
_____Cramps				_____Heart Disease		_____Other (describe below)
_____Diabetes				_____Hypertension

Comments: __________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________	
NOTE:  We cannot guarantee that your child will not be exposed to allergens during his/her time at a MFFC Camp.


Medications:  List all medications, including EpiPen, asthma inhaler, over-the-counter or non-prescription drugs, taken regularly.  Please complete the Camper Medication Information Permission and Waiver on pages 8-10 of this document if your camper will take any of these medications while at camp.

__________________________________________________________________________________________________________________________________________________________________________	

***** If your child will be taking medication during camp hours, you must complete the Camper Medication Information, Permission, and Waiver****


Permission to Dispense Over-the-Counter Medication:  The MFFC Camp staff will not dispense any over-the-counter medications to camp participants unless they have authorization to do so on this form.  In the event that MFFC Camp staff does dispense over-the-counter medication to your child/ward, you will be notified at the end of the day.

I, _____________________________________, the parent/guardian of ________________________ give permission to the staff of MFFC Camp to dispense my minor child the following medication(s) while at Merck Forest and Farmland Center:

_____ Benadryl (for allergic reaction)			_____ Hydrocortisone cream (for itchy/  
_____ Calamine Lotion				          inflamed skin
_____ Hydrogen Peroxide (for wound sterilization)
		
Immunizations:
Are your child’s immunizations current?	Yes		No
Has your child had chicken pox?		Yes		No
If no, has your child received the varicella (chicken pox) vaccine?		Yes		No
Date of your child’s last Tetanus shot:   _____ / _____ / _____

Protection:  Please indicate if MFFC Camp staff are permitted to assist your camper with the application of:

Sunscreen:	Yes	No		Insect Repellent:	Yes	No
Note: It is the parent/guardian’s responsibility to provide these items.

Notification:  Do you want to be notified for minor injuries (e.g. scrapes, non-allergic bee sting, bloody nose, or sliver) that do not limit participation?	Yes		No	

Health Insurance and Physician Information:
Insurance Company___________________________________________________________________
Policy / Group Number ____________________________Participant ID#______________________
Physician’s Name _________________________________Office Phone Number________________
Physician’s Address___________________________________________________________________

Special Considerations:  MFFC Camp is committed to creating a supportive environment that sets every camper up for success.  The more our staff knows, the better prepared we can be to welcome your child to camp.
	Please share information about your child’s mental, behavioral, emotional, and physical health that will enable us to better serve him/her.  Explain strategies you have found effective in addressing these needs as well as any activity restrictions, prescribed medications or other treatment methods your camper currently adheres to (use additional sheets if necessary).
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please note that it is your responsibility to supply any necessary medical equipment that relates to a specific medical condition.

	
	Authorization for Treatment


This health history is correct and complete.  The person describe in this form has permission to engage in all camp activities except as noted within.  I hereby give permission to Merck Forest and Farmland Center, located at 3270 Route 315, Rupert, VT, to provide, seek, and consent to routine health care and emergency treatment for my child, as may be necessary, including, but not limited to x-rays, routine tests and treatment, and/or hospitalization.  I also give permission for the camp to arrange related transportation.  I agree to the release of any records necessary for treatment, referral, billing, or insurance purposes.
In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by Merck Forest and Farmland Center to secure and administer treatment, including hospitalization, for the person named above.

Signature of Parent or Guardian: __________________________________ Date: ______________
Printed Name_______________________________   Relationship to Camper: _________________

	Acknowledgement and Release



· I affirm that my child/ward’s participation in MFFC Camp is voluntary and understand that participation in MFFC Camp activities include hiking as well as activities around the farm, forest and pond that involve inherent risks, known and unknown, which could result in injury, illness, and death.  I acknowledge that the activities and their associated risks are inherent to the MFFC Camp experience and without them the program would lose its essential character and value.
	I also understand that, despite safety precautions MFFC Camp cannot guarantee that 
	my child/ward will not be injured.  I am willing to assume these risks.

· I, for myself and for my heirs, personal representatives, and assigns, and each of them, do hereby forever release and fully discharge Merck Forest and Farmland Center, and its officers, agents, volunteers, and employees, affiliates (including all MFFC  Camp partners), representatives, successors, and assigns, from any and all actions, causes of actions, claims, costs, damages, demands, fees, and/or liability of any kind, nature, or description whatsoever, whether known or unknown, arising out of or in any way related, whether directly or indirectly, to participation in any MFFC Camp program, including, but not limited to any physical injury, psychological injury, or loss of life or personal property that may occur as a result of participation in this program.

· I understand and accept the terms of MFFC Camp’s Behavior Code and policies regarding behavior and discipline issues, outlined on pages 6 and 7 of this document, and believe that my child/ward can meet the expectations for safe and successful participation as detailed.  Additionally, I understand that failure to abide by MFFC Camp Behavior Code may result in dismissal from the program with no refund.

Signature of Parent or Guardian: __________________________________ Date: ______________
Printed Name_______________________________  Relationship to Camper: _________________

I grant MFFC and its 2020 camp partners (if applicable) permission to use photographs of my child participating in camp-related activities for publication in promotional materials, including by not limited to brochures, flyers, newspaper advertisements, social media, and the MFFC/Program Partner’s website.

             Please initial____________ Date__________________

COVID Health Pre-Screening and Acknowledgement of COVID-19 Addendum

· My child has not shown any symptoms of COVID-19 as listed in the Covid-19 Addendum in the Camp Basics Information packet (p.7).  
· My child has not traveled nationally or internationally in the past two weeks.     
· My child has not had close contact with a person who has been diagnosed 
with, tested for, or quarantined as a result of COVID-19.       		                 

I have read and agree to the COVID-19 protocol set out in the COVID Addendum to Camp Registration.	

Signature: ______________________________________________ Date________________

Print name: __________________________________________________

Camper’s name______________________________________________




STOP


Complete the next section only if your child will be taking 
medication during camp hours or if your child will have an 
asthma inhaler and/or EpiPen at camp with them.
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Camper Medication Information,
Permission, and Waiver


Please fill out the items below regarding your camper’s medication information and read and sign the Medication Policy Acknowledgement and Release.  If you have any questions regarding this form or Merck Forest’s Camp medication policy, contact Chris at 802-394-2578.

Merck Forest and Farmland Center staff may not assist with camper medications or carry any medication on their person for a camp participant UNLESS this form has been completed.  Please write legibly!

Camper Information:

Camper’s Name: ___________________________________________________  Age: __________
Parent/Guardian Name(s): ___________________________________________________________
Parent/Guardian Phone (Home): ______________________________ (Mobile): _______________

Medication Information:  Include any prescription and over-the-counter medication that your minor child takes on a regular basis and will take while at the Merck Forest Camp.

1.  Medication: _______________________________________________________________________
Dose: _________________________________ Time(s) dispensed: ____________________________
Dispensing Instructions: 
_____________________________________________________________________________________
Possible Side Effects: 
_____________________________________________________________________________________
Complete Dosage Instructions: 
_____________________________________________________________________________________
Prescribing Doctor: ___________________________________________________________________
Prescribing Doctor’s Phone: ___________________________________________________________
Prescribing Doctor Address: ___________________________________________________________


2.  Medication: _______________________________________________________________________
Dose: _________________________________ Time(s) dispensed: ____________________________
Dispensing Instructions: 
_____________________________________________________________________________________
Possible Side Effects: 
_____________________________________________________________________________________
Complete Dosage Instructions: 
_____________________________________________________________________________________
Prescribing Doctor: ___________________________________________________________________
Prescribing Doctor’s Phone: ___________________________________________________________
Prescribing Doctor Address: ___________________________________________________________

3.  Medication: _______________________________________________________________________
Dose: _________________________________ Time(s) dispensed: ____________________________
Dispensing Instructions: 
_____________________________________________________________________________________
Possible Side Effects: 
_____________________________________________________________________________________
Complete Dosage Instructions: 
_____________________________________________________________________________________
Prescribing Doctor: ___________________________________________________________________
Prescribing Doctor’s Phone: ___________________________________________________________
Prescribing Doctor Address: ___________________________________________________________

***Use Additional Sheets if necessary***





	Medication Policy Acknowledgement and Release



· In all cases, the term “medication” refers to a medicine that has been prescribed by a licensed physician or that is taken by the camper on a regular basis and is needed to maintain the health and well-being of the child during the duration of the camp.
· In all cases, the term “administration” is equivalent to camp staff maintaining possession of the medication and /or placing it in a secure location until the time it is needed.  Camp staff remind campers at the documented time and will give them the medication container.  The camper must be able to identify the shape/color of their medication and be able to take it on their own.
· I give permission to the staff of Merck Forest and Farmland Center Camp to administer to my child/ward the following medications:


· I understand that it is my responsibility to give my camper’s mediation directly to MFFC Camp staff.  I understand that all medications must be in their original containers, either in individual dosage containers (blister packs) or in original prescription bottles and must be labeled with the following information:
	___Name of Camper		___Dosage			___Prescribing Doctor
	___Medication			___Time of Day to be Given	___Doctor’s Phone Number

· I understand that measurement of medication dosage is not the responsibility of camp staff and my child must come to camp with the medications pre-measured for the correct dosage.
· I hereby acknowledge that the above information provided for administration of medications for my child/ward is accurate.  I also understand that it is my responsibility to inform MFFC Camp staff of any changes in the dispensing of medication.
· In all cases, any changes to medication or dosing need to be made by completing a new Camper Medication Information, Permission, and Waiver.
· My child/ward knows how to properly use their Inhaler/EpiPen and has been instructed not to show or share it with other campers. _____________ (Initial)
· In all cases, the recommended dosage of any medication will not be exceeded.  If after administering medications there is an adverse reaction, I give my permission to Merck Forest and Farmland Center to secure from any licensed hospital physician and/or medical personnel any treatment deemed necessary for immediate care.  I agree to be responsible for payment of all medical services rendered.
· I recognize and acknowledge there are certain risks of injury/illness in connection with my child/ward’s medication.  In consideration of Merck Forest and Farmland Center’s administering medication to my child/ward, I do hereby fully release or discharge Merck Forest and Farmland Center, and its officers, agents, volunteers, and employees from any and all claims from injuries, damages, and losses I or my child/ward may have (or accrue to me or my child/ward), and arising out of, connected with, incidental to, or in any way associated with the administering of medication.

Parent/Guardian Signature: ___________________________________________ Date: __________________
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