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Parental Release Form

Name ________________________________________ Sex_____ Phone_______________

Address ______________________________ City____________ State___ Zip_______

Birthday _____________ Age_______ Grade finished in May 2005_______________

Parent’s Name______________________________________________________________

Physician___________________ Address__________________ Phone_______________

Insurance Co___________________ Phone________________ Policy #_____________

1. Do you have any kind of allergies?           
Yes    No

2. Do you have any chronic sickness?            
Yes    No

3. Have you had surgery within the last year?   
Yes    No

4. Are you allergic to any drugs?               
Yes    No

   Describe________________________________________________________________

5. Do you have special medicine with you?       
Yes    No

6. Have you had a tetanus shot within the last

six months?                                
Yes    No

7. Have you had or have you had immunization shots for:






HAD


SHOTS

Measles


Yes
No

Yes
No


Chicken Pox


Yes
No

Yes
No


Mumps



Yes
No

Yes
No


Diphtheria


Yes
No

Yes
No


Whooping Cough

Yes
No

Yes
No


I hereby release any responsibility of Pecos River Encampment from any liability that might arise out of having, care, custody, or control of my child/children and further specifically authorize that while said child/children are under the care, custody, and control of the Pecos River Encampment, their representatives shall have authority to arrange for or secure any necessary medical treatment that might become necessary and further release Pecos River Encampment from any liability in this connection.


I also realize that I may be required to come and transport my child/children home for violation of camp rules (i.e. violation of curfew, sneaking out of dorm, etc).

_____________________________________________


________________

Parent or Guardian






Date
