Ss. Philip and Jumes Camp Health Form
One Carow Place St. James, NY 11780
631-584-5454{ 631-862-7775
Web_www.sspjyouth.com — email info@sspjyouth.com
This form may he faxed to (631) 862- 9675

PLEASE BE SURE TO FILL IN ALL INFORMATION

Weeks (Circle all that apply)  Will you need (Full Day only) Before Care After Care Grade as of 9/11
1 2 3 45
Camper’s Name S.8. # Birth date Age
Mother’s Name Father’s Name
Address Town State Zip
Dad Mom
Home Phone # () Business # () Business #{ )
Dad Cell/ Pager () Mom Cell/ Pager ( )
Family Physician Telephone #
Family Dentist Telephone #
Primary Insurance
Carrier/Compuny Policy # Secondary Policy #

The work uddress of the parent whose insurance this is:

Emergency Contact (other than yourself)
Name Relationship Phone #

Name Relationship Phone #

UNDER NO CIRCUMSTANCE IS MY CHILD TO BE RELEASED TO:

{Your child will not he released to unyone without your written consent)

I request that my child he allowed to attend Sts. Philip and James Day Camp/ Vacation Bible
Camp, | also give my child permission to attend Camp SSPJf Vacation Bible Camp. Field Trips: Permission is hereby granted to the Director
and counselors of Camp SSPJ to tuke my child on trips outside of camp, as part of the regular camp program.

Parent Signature Date

By signing this document, |, the undersigned, hereby give permission for images of my aforementioned minor child, cuptured during regular
and special activities at Camp $SPJ andfor VBC through any means, to he used by Camp $SPJ andfor VBC for promotional purposes in any
media whatsoever, without restriction. | consent to such uses and hereby waive all rights to compensation and any right to inspect or
approve the finished product image, regardless of format.

The Undersigned heing the parent and natural guardian of , 6 minor, hereby appoint Elizabeth
Pymm, Juclyn Duddleston or Frank Brancaccio {Camp Directors), or their Medical Director/Camp Nurse as my attorney - in - fuct who is
authorized to consent to uny and all medical intervention, treatment, or care which, in their sole discretion, is deemed in the hest interest
of and for my child. We agree to hold harmless any person who provides medical care, treatment or assistance in reliance on the
avthorization given by this document. We hereby release Camp SSPJ, Sts. Philip and James Youth Ministry, and Sts. Philip and James
Church and its employees of any responsibility for any illness or injury incurred by my child while attending Camp SSPJ. | understand that
as parent andfor natural guardian, | will remain responsible for the cost of uny such care. | specifically intend for this instrument to he
implemented and enforceable in the State of New York.

I (we) the undersigned parent, parents or legal guardian(s) of , 6 minor, do hereby authorize treatment
of our child by a licensed medical physician in case of accident or illness that may so arise, or any hospitalization necessary.

Father or guardian Mother or guardian

Additional information available at www.sspjyouth.com
This form may be faxed to (631) 862- 9675 - To the attention of Camp SSPJ




Does your child have any allergies (Plense Answer Yes or NO)

Does your child experience any disabilities?

Name Reaction Vision
Food (Peanuts, etc.) Hearing
Bee Stings Leaming
Poision vy, etc. Emotional
Medications Orthopedic

Answer yes or no as to whether your child has had any of the following (give dates):

Accidents Thyroid Trouble Scarlet Fever Rheumatic Fever
Asthma Fainting Measles Kidney Trouble
Bronchitis Frequent Colds Mononucieosis Headaches
Cancer Geman Measles Mumps Heart Trouble
Chicken Pox Hay Fever Operation Eye Trouble
Diabetes Pollomyolitis Pneumonia Ear Trouble
ADD/ADHD Development Delay

Is your child currently heing treated for any condition not mentioned ahove?

Please list any condition{s) that would hetter help us to assist your child in adjusting to camp.

Has your child sustained any serious injury? Please give details

Has your child undergone any operations? Please give details

Is your child currently taking any medications Yes{ No Name for the treatment of

Do they need to receive this medication during camp hours?
dosage and parents note must accompany the medication (in it original hottle).

| certify that the above-mentioned statements made hy me, in answer to the foregoing questions, are true and complete to the
hest of my knowledge and helief. | understand CAMP SSPJ will rely on my foregoing statements of fact:

Parent Signature Date:

** All information given in this document is kept strictly confidential.

CAMP SSPJ Immunization

Parent please note: The bureau of Child Development and Parent Education indicates that under section 2164 of
Public Health Amended Mandate preadmission Immunization against polio, measles, rubella, and dipheria.
Please indicate below the dates of these immunizations. You may obtain this form from your doctor’s office.
Your child does not require a complete physical examination this year, however, your child CANNOT BE
ADMITTED TO CAMPSSPJ WITHOUT THESE IMMUNIZATION RECORDS COMPLETED AND SIGNED BY YOUR
PHYSICIAN.

Immunization Record: Please give dates

If so a doctor's note with prescription

Doctors Signature: Date:

This form is mandatory for ALL campers. ALL parts must he completed for Camp SSPJ campers.

The Immunization record is not mandatory for VBC.
Additional information available at www.sspjyouth.com
This form may be faxed to (631) 862- 9675 - To the attention of Camp SSPJ




