
  

  

  

 

 

 

 
  

  

 

 
 

  

  

  

 

 

GAN IZZY DAY CAMP 

PERSONAL HEALTH AND MEDICAL RECORD 
 
 
 
 
 
 
 
 
 
 
 

IN CASE OF EMERGENCY, NOTIFY: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
DISEASE OR PAST/PRESENT HISTORY OF: 

 
 

IMMUNIZATION RECORD 

 

 



Personal health and medical record continue d 
 

 
 

MEDICAL HISTORY 
 

 

Most recent physical examination (Date ) Do you have any current health problem ? 

 
Ye s (explain below) No 

Are you now under medical care, or ta king 

any medications? 
 

 
 

Ye s (explain below) No 

Has there been any surgery, illness, allergy, o r 

change in health status since last 

complete physical examination 

 
Ye s (explain below) No 

Explanation: 

 

 

AUTHORIZATION 
 

To the best o f m y know le d g e, history is correct and complete.    I know of no re a so n to restrict 
applicant’s activity and give m y permission for participation in all activities except as specifically 
noted he re in. In the event that I can’ t b e re ached in a n emergency, I  hereby give permission for 
the physician selected by the camp director to transport, hospitalize, secure proper treatment for, 
and to order injection, anesthesia or surgery for m y child as named above. I authorize the officials 
of the camp to act on my behalf while my child is in their care including the power to authorize  

Emergency treatment. 
I, and on behalf of my child , release and agree not to sue Lubavitch of Bucks County (including 
its employees) for any d amage, claim or injury that my child may sustain, arising from or relating to 
any activity or Camp experience . 

Date Signature of Pa rent/ Guardian 

 
FO R CAMP USE O NLY 

 
 

Review by Adult Leader Date 


