CSaAMPLE. NED [CELEASE
abMBIED L] PHysICA L

° (€ N\
CAMPER APPLICATION 2013

Camp Director with Responsiblilly for Campers
EreehERatoman, :
1530 B Santa Rila Rd, Templeton CA 93466
THIS PART OF THE FORM IS TO BE COMPLETED AND SIGNED BY A LICENSED PHYSICIAN OR
PERSON LICENSED TO PROVIDE MEDICAL INFORMATION AND ASSESSMENT.

MEDICAL EVALUATION

TO PHYSICIAN: Review heallh history. If Incomplete, please ask that this essentlal Informallon be
provided for your use. If heallh history of individual so Indicales, a full examinallon should be performed,

PA ~ Usa lhis part ONLY If a

licant has had & l st 2 (fwo) years. If not, skip fo Part B

PHYSICIAN'S HEALTH MEMORANDUM

omplete physleal examination Is not done) -
Name:_ ___. last had a medical examination on {Date) > 20 [ 9-'

and no ¢ i . . .-—.any activily was found except as noled below.
Individual should be restricted from;
Individual Is susceplible (or allerglc) to:
Olher inslructions:

Ve P

[ PART B - For use If applicant has NOT had a physical examination within the past 2 (two) vears. I
Physlcal Ex n}igallon

Vislan 20/, 20 terzor 20 Bp. GU]S Owih Glasses R0/ Laft 201

1, Eyes O] 7. Thyrold 0| 12. Abdomen O] 17. Skin (acne and scars} | O
2, Ears Q| 8. Lymph nodes 0| 13. Homia Q| 18. Relloxes i 0
3.Hearing | Q| 9. Chesl(aynecomastia) | Q| 14. Genllalla (malurily) Q] 19. Pilonidal sinus 0
4. Nose Q) 40.Heart | O} 16. Extremitles ([oints) O 20. Speach (@]
6. Throat Q| 11.Lungs 0| 16. Skeletal (scollosls) 0O 21. Emotlonal adjustment | O
6. Teelh (6]

Required Tests: Sugar?___ N Atbumin?___ NI

if Indicated: Blood Gount ML Chest Plate NI Tine Test. NL

L

Should be restricted from: _ e .
Individual Is susceptible to (or allerglc) to: MNICA-

Physlclan's Assessment

This person appears to be fil to parliclpate In:

. b 2 s
Gamping and Hiking o Waler Sporls Compelitive sporls — - ~
This person may requestiranspotation asslstance from Angel Flight. Please confirm that thjs
palient Is medioally stable and may fly Ina small non-pressyrized alrcraft, YRS NO,
Please Il}_gle te i apﬂcanfa: Helght DS, Walnht / 21
Date: fgfa) 7 [ < Signalure:
Address; * ! 4 -
City: Slale:___- Zip:, g, M%

Fax:

— e LlONs Camp
Camp Director with Responsibliity for Campers
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SAMPLE MeEn RELEASE

Com e o] PAUsSICAL m
('FC) QM _ By A Rz &
Champ Camp 2015 Burn Foundation

*TO BE FILLED OUT BY A LICENSED PHYSICIAN OR NURSE PRACTICIONER¥*
This examination is for determining fitness and general health to engage in a vatiety of basic activities while
at CHAMP CAMP, a summer camp for burn-injured children,

PHYSICAL EXAMINIATION FORM

Child’s Name: Age: Date of Birth:
Parents/Legal Guardian(s):

Child’s Weight: Lbs.  Height: Blood Pressure:

REQUIRED: Is this child medically stable and able to fly in a non-pressurized small aiveraft?
> 0OYES ONO € € : :

Does this child have any current conditions that you are treating under your care? YES NO
If yes, explain:

Is this child under any type of medications, and/or other treatments that we should know about and
therefore administer at camp? YES NO
If yes, explain;

Has this child had any past medical conditions that we should know about? (.i.e. seizures, heart problems,
broken bones, fainting, ear or eye conditions, etc.) YES NO
If yes, explain;

Does this child have any allergies and/or dietary restrictions we need to know about? YES NO
If yes, explain; ,

Are there any activities to be encouraged or to be restricted? YES NO
If yes, explain:
(). - -
Physician's Signature Date Physician Number-
Addyress;
Office Stamp Here:
(Optional)




