
name of child__________________________________________________________________  birthdate ______________________________

address_____________________________________________________________________________________________________________

mother’s or guardian’s name  __________________________________________day phone_______________________cell __________________

mother’s workplace name and phone number___________________________________________________________________________________

father’s or guardian’s name ___________________________________________day phone________________________cell _________________

father’s workplace name and phone number____________________________________________________________________________________

name of child’s physician or source of medical care____________________________________________phone______________________________

address of physician____________________________________________________________________________________________________

allergies or special conditions_____________________________________________________________________________________________

medications, dosage, times to be taken _______________________________________________________________________________________

___________________________________________________________________________________________________________________

health insurance____________________________________________________ policy #____________________________________________

THE FOLLOWING INDIVIDUALS ARE AUTHORIZED TO DROP OFF (SIGN IN) AND PICK UP (SIGN OUT) MY CHILD:

first and last name: ____________________________________________________________phone number______________________________

first and last name: ____________________________________________________________phone number______________________________

•In the event of an emergency I understand that I am responsible for all expenses should my child need medical treatment. • I give my permission for the 
camp staff to authorize necessary medical treatment. •I give my permission for Lancaster Rec staff to administer my child’s medicine according to my written 
instructions on this form. I also give my permission for Sooth-A-Sting to be applied to my child if necessary. •I will be asked to pick up my child from camp if 
he/she has a contagious illness.

signature of parent/guardian_________________________________________________________________date_____________________

Emergency Information


