Medical Form  - Minds in Motion Wrestling Camp
Camper’s Name: ___________________________ Date of Birth: _________________

Home Address:  ____________________________  Home Phone (       ) ____________



  __________________________________________________________

Parent/Guardian:____________________________ Work Phone: (       )_____________

Address (other) __________________________________________________________

Insurance Co: _____________________ Name of Policy Holder:___________________

Group No: ____________________Policy/ ID No:______________________________

Emergency Contact (other): _______________________Phone: (        )______________
Medical Information 


[image: image1]
Medical Authorization
Authorization for Treatment Of A Minor, If the child listed above is less than 18 years old, please sign and have witnessed the statement below:

In the event of an injury or illness, I give permission for my child, __________________,

To be treated by the Minds in Motion Medical Staff, University Health Center or Prince George’s County Hospital.

__________________________                                  __________  

Signature of Parent/ Guardian                                             Date                    
 

Medications: _______________________________________________________________________


Allergies to Medications: _____________________________________________________________


Medical conditions, even if controlled (i.e. diabetes, seizures, hypertension etc.)


______________________________________________________________________________________________________________________________________________________________________





Date of most recent immunization:


Tetanus_______________	        Measles_________________         Mumps________________


Rubella _______________        Diphtheria _______________        Polio Myelitus__________





X ________________________________ has had a physical by a physician within the last year.





____________________________________        _____________            ________________________


Parent Signature			                              Date       	          Phone








