CAMP MEDICAL AUTHORIZATION AND RELEASE
CAMPERS NAME: ____________________________________________________ AGE: ________________

NAME OF PARENT/GUARDIAN: _____________________________________________________________

HOME PHONE: (         )________________________ CELL/WORK: (         )____________________________

CAMPER’S OVERALL HEALTH: Good ________ 
Fair _______ 

Poor _______

DATE OF LAST TENTANUS SHOT OR BOOSTER: ____________________________________________

SWIMMING ABILITY: 
Good _____________

Fair _______

Poor _______

ANY SPECIAL CONDITIONS?  (Please explain below)

___________________________________________________________________________________________ ___________________________________________________________________________________________ ___________________________________________________________________________________________ 

ALLERGIES? ______________________________________________________________________________

MEDICATIONS REQUIRED WHILE AT CAMP: _________________________________________________ 
 ___________________________________________________________________________________________ 

(For our campers’ protection, any narcotic or potentially dangerous medication should be turned over to the camp nurse/medic upon arrival at the ferry dock at registration. The nurse/medic will disperse the medication to the camper as required).

PLEASE NOTE: Camp medical insurance will only cover costs, which are ABOVE AND BEYOND the regular insurance coverage of the camper. Please provide insurance information below, and if the camper uses medical coupons, please send us a copy. ANY ILLNESS OR INJURY, WHICH DOES NOT OCCUR WHILE AT CAMP, WILL NOT BE COVERED!
NAME OF PRIMARY POLICY HOLDER: _________________________________________________________________________

NAME OF INSURANCE PROVIDER: ____________________________________________________________________________

POLICY NUMBER: ___________________________________ PHONE # (         ) _________________________________________

ADDRESS: ___________________________________________________________________________________________________



(STREET)




(CITY/STATE)




(ZIP)

ALTERNATE PERSON TO CONTACT IN CASE OF EMERGENCY: ________________________________________ PHONE: (            )_______________________

The camper appearing above has my permission to attend the Washington State Youth Conservation Camp on Orcas Island. I hereby release and agree to indemnify and hold harmless the staff, directors, and all persons associated with camp operations from any claim or cause of action due to injury or damage to the property of my child while at, or en route to or from, Camp Moran. I also hereby authorize the Camp Directors, Nurse/Medic, or Counselors to seek emergency medical aid for my child in the event I cannot be contacted.
________________________________________________________________________________________________  _______________________________________





(Signature of Parent/Guardian)






(Date)

