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FREDERICK CAMERATA, INC. SUMMER MUSICAL THEATRE CAMP
HEALTH FORM
(Please complete and mail or bring the first day of camp)

Camper’s Name __________________________________________________


Address ___________________________________________________



     ___________________________________________________

Home Phone _________________________ Parents’ cell phones ________________










             ​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________

Date of Birth ________________________

Parents/Guardian’s Names and addresses:
 Parent #1 ______________________________________________________________

 ______________________________________________________________________

Daytime phone #: _________________________

Parent #2 ______________________________________________________________

______________________________________________________________________

Daytime phone #: _________________________
Physician’s Name ________________________________________________________

Physician’s Address _______________________________________________________

Physician’s Phone # _____________________________________

Medical Insurance provider ________________________________

Policy Number ____________________________
Known allergies, medical conditions: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Known precautions to be observed at camp (foods, activities, other restrictions):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Over)
Medications Camper takes while attending camp:

____________________________________________________________________________________________________________________________________________________

Any medication Camper will need to take while at camp:

__________________________________________________________________________

__________________________________________________________________________

In the event of an emergency, the staff will attempt to reach a parent or guardian immediately. If parent or guardian cannot be reached, the staff will need a parent signature below to seek medical treatment for your child.

I hereby grant the Frederick Camerata Musical Theatre Camp staff the authority to make emergency decisions regarding my child’s welfare including medical care. The staff will contact me as soon as possible.

Signed ___________________________________________     Date ______________

                    (Parent/Guardian)

Person to contact if parents/guardians cannot be reached:

Name _____________________________________    Relationship to child ___________

Phone #: ______________________________________

Name: __________________________________


              Last,                First








