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Camp Ta Ta Pochon
5th Grade Science Camp

A
B
Please complete this form in its entirety. One form per child.
Please print clearly with blue or black ink.


_____________________________________________  __________ ____________ _______________
Camper Name                                                                                                 Age 	       Date of Birth          Gender

Home Address                                                     City                                            State                                 Zip Code
_____________________________________________ ______________________  _____________________ Parent/Guardian’s Name #1                                                                         Mobile Number                                   Email Address
__________________________________________________________________________________________     
Home Address                                                       City                                          State                                 Zip Code
_____________________________________________ _______________________  ____________________
Parent/Guardian’s Name #2                                                                         Mobile Number                                   Email Address
__________________________________________________________________________________________     
Home Address                                                     City                                            State                                 Zip CodeMEDICAL INFORMATION PAST OR PRESENT (Please check all boxes)

Asthma                                              Yes     [image: ]  No         	ADD/ ADHD                [image: ]   Yes    [image: ]    No             		Measles                                  [image: ]   Yes      [image: ]  No
Heart Defect/Disease                [image: ]   Yes    [image: ]  No         	Head Lice (recent)     [image: ]   Yes    [image: ]    No             		German Measles                  [image: ]   Yes      [image: ]  No
Recent Hospitalization              [image: ]   Yes    [image: ]   No        	 Bed-Wetting              [image: ]   Yes    [image: ]    No            	                    Psychological Conditions    [image: ]   Yes      [image: ]  No
Currently Under Doctor Care   [image: ]   Yes    [image: ]   No         	 Sleepwalking             [image: ]   Yes    [image: ]    No             		Hepatitis                                [image: ]   Yes      [image: ]  No
Seizures                                        [image: ]   Yes   [image: ]   No        	 Tuberculosis              [image: ]   Yes    [image: ]    No             		Migraine                                [image: ]   Yes      [image: ]  No
Diabetes                                       [image: ]   Yes    [image: ]  No         	 Chicken Pox               [image: ]   Yes     [image: ]    No              	Other                                      [image: ]    Yes     [image: ]  No
For each yes, please explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
INSURANCE INFORMATION (If you have insurance)

Health Insurance Provider/Policy Number

Policy Number

Dependent                                 							 Relationship
Insurance ID Number of Dependent
Family Physician
Contact Number
Family Dentist
Contact Number

EMERGENCY CONTACT INFORMATION

Name                                                                 Mobile Number                                                  Relationship

Name                                                                 Mobile Number                                                  Relationship

Name                                                                 Mobile Number                                                  Relationship


CURRENT MEDICATIONS
THIS CAMPER TAKES NO MEDICATION ON A ROUTINE BASIS
Please list all medication (including over-the-counter or non-prescription drugs) taken routinely. Your physician MUST complete the PHYSCIAN’ S RECOMMENDATION FOR MEDICATION, SELF ADMINISTRATION OF PRESCRIBED MEDICATION and/or ASTHMA ACTION PLAN forms.   Make sure you prepare enough medication to last your child’s entire stay at camp.
____________________________________________  _______________  __________________________________________  Medication #1                                                                         Dosage                       Frequency (Specific times taken each day)

Reason for Medication
____________________________________________  _______________  __________________________________________  Medication #2                                                                         Dosage                       Frequency (Specific times taken each day)

Reason for Medication
____________________________________________  _______________  __________________________________________  Medication #3                                                                         Dosage                       Frequency (Specific times taken each day)

Reason for Medication

Notes: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________


NON-PRESCRIPTION MEDICATIONS (Please check all boxes)
I authorize the following medications to be administered as needed.

Acetaminophen      [image: ]  Yes   [image: ]  No               Generic Benadryl              [image: ]  Yes   [image: ]  No             Midol                               [image: ]  Yes   [image: ]  No
Chloraseptic            [image: ]  Yes   [image: ]  No               Calamine Lotion                [image: ]  Yes   [image: ]  No            Generic Antacid              [image: ]  Yes   [image: ]  No
Ibuprofen                [image: ]  Yes   [image: ]  No                Bacitracin                           [image: ]  Yes   [image: ]  No            Laxative                            [image: ]  Yes   [image: ]  No
Cough Drops           [image: ]  Yes   [image: ]  No                Hydrocortisone Cream    [image: ]  Yes   [image: ]  No            Cough Decongestants    [image: ]  Yes   [image: ]  No
No Syrup                  [image: ]  Yes   [image: ]  No                Lice Shampoo                   [image: ]  Yes   [image: ]  No            Epi-Pen                              [image: ]  Yes   [image: ]  No
ALLERGIES & SPECIAL NEEDS (Please check all boxes)
Hay Fever                   [image: ]  Yes   [image: ]  No               	 Bee Stings                          [image: ]   Yes    [image: ]  No            	     Penicillin                [image: ]  Yes   [image: ]  No
Oak/Ivy Poisoning    [image: ]  Yes   [image: ]  No                	Bee Sting Skit                     [image: ]   Yes    [image: ]  No              	   Other Medication   [image: ]  Yes   [image: ]  No
Foods                          [image: ]  Yes   [image: ]  No                	Other Insects or Animals  [image: ]   Yes    [image: ]  No                    Other Allergies       [image: ]  Yes   [image: ]  No

Foods                                                                                 Reaction & Treatment Procedures
____________________________________________________________________________________________________________________________________________________________________________  ____________________________________________________________________________________________________________________________________________________________________________    ______________________________________________________________________________________
Medications                                                                        Reaction & Treatment Procedures
______________________________________________________________________________________    ______________________________________________________________________________________
______________________________________________________________________________________    ______________________________________________________________________________________
______________________________________________________________________________________    ______________________________________________________________________________________
For each Yes, please explain:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________


GENERAL QUESTIONS
1. Recent injuries, illness or infectious diseases?                         [image: ]  Y   [image: ]   N      	13. Have frequent earaches?                            [image: ]  Y   [image: ]    N                       
2. Have a chronic or recurring illness or condition?                     [image: ]  Y   [image: ]    N     	14. Have or had high blood pressure?             [image: ]  Y   [image: ]   N                       
3. Ever been hospitalized?                                                      	     [image: ]  Y   [image: ]    N     	15. Prone to back problems?                            [image: ]  Y   [image: ]   N                       
4. Ever had surgery?                                                                           [image: ]  Y   [image: ]    N     	 16. Joint problems? (knees, ankles, etc.)       [image: ]  Y   [image: ]   N                       
5. Have emotional difficulties requiring professional help?        [image: ]  Y   [image: ]    N     	 17. Have frequent headaches?                        [image: ]  Y   [image: ]   N                       
6. Have any skin problems? (e.g. itching, rash, acne, etc.)          [image: ]  Y   [image: ]    N      	 18. Suffered a head injury?                               [image: ]  Y   [image: ]    N                       
7. Bringing orthodontic appliance to camp?                                  [image: ]  Y   [image: ]    N      	 19. Been unconscious?                                      [image: ]  Y   [image: ]    N                       
8. Wear prescribed glasses, contacts, or protective eyewear?   [image: ]  Y   [image: ]    N        20. Digestion/Stomach problems?                  [image: ]  Y   [image: ]    N                       
9. Ever had chest pains during or after physical activities?         [image: ]  Y   [image: ]    N      	  21. Sleep walking?                                             [image: ]  Y   [image: ]   N                       
10. Ever passed out during or after physical activities?               [image: ]  Y   [image: ]    N      	  22. Had mononucleosis within 12 months?  [image: ]  Y   [image: ]   N                       
11. Ever been dizzy during or after physical activities?                [image: ]  Y   [image: ]    N      	  23. History of bedwetting?                               [image: ]  Y   [image: ]   N                       
12. If female, have abnormal menstrual problems?                     [image: ]  Y   [image: ]    N         24. Eating disorder?                                           [image: ]  Y   [image: ]   N  

For each Yes, please explain indicating the number:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
RESTRICTIONS & LIMITATIONS
CAMP IS HELD IN AN OUTDOOR SETTING AT AN ELEVATION OF 6,800 FEET WITH PROGRAMS THAT ARE VERY ACTIVE, INCLUDING BUT NOT LIMITED TO HIKING, GAMES, CANOEING, ETC. CAMPERS MAY HAVE THE RESPONSIBILTY TO PARTICIPATE IN HIKE RANGING TO 11,500 FEET. YOUR CAREFUL CONSIDERATIONS WITH REGARDS TO LIMITATION, CONCERNS, OR ALLERGIES ARE APPRECIATED. INFORMATION LISTED WILL BE KEPT PRIVATE AND CONFIDENTIAL ONLY TO BE UTILIZED BY CAMP MEDICAL STAFF AND ADMINISTRATIVE STAFF FOR MEDICAL CONCERNS AND TREATMENT.

 If you have a concern about your child participating in any of these activities, please indicate your concerns below.
_________________________________________________________________________________________________________     _________________________________________________________________________________________________________
__________________________________________________________________________________________________________     ____________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________     _____________________________________________________________________________________________________________
______________________________________________     _____________________________________________________________________________________________________________



MEMO OF UNDERSTANDING
In order to provide the best possible experience for everyone, there are certain rules and policies that have been established for the health and safety of all involved.

1. The camper agrees to abide by the rules and regulations set by the camp for the health, safety, and welfare of all campers.
2. Campers are not allowed to smoke, chew tobacco, possess any smoking material, alcohol or illegal drugs.
3. All medications/prescribed drugs must be kept in a secure location under the control of the Camp Nurse.
4. Campers are not to possess or use firecrackers or explosives. Campers may not possess weapons of any kind.
5. Willful destruction of property will be the financial responsibility of the camper’s parent.
6. Campers may not leave camp property or established boundaries without camp staff permission.
7. Continued inappropriate behavior, including threatening, swearing, not following directions, teasing, sexual harassment/intimidation and improper behavior in transportation vehicles, may result in discipline.
8. The AUSD is not responsible for articles of clothing or personal belongings lost or damaged. 
9. It is the responsibility of the parent/guardian to pick up or arrange transportation home for the camper if an emergency arises.

I have read, and understood and will abide by the rules as stated above throughout my stay at camp.

PARENT’S AUTHORIZATION
This health history is correct, so far as I know, and the person herein has permission to engage in all prescribed program activities. I give permission to the camp health personnel selected to dispense routine; and as needed medications and to provide treatment for the health of my child, and in the event I cannot be reached in an emergency, I hereby give permission to the physician, nurse practitioner, dentist and/or orthodontist to release medical records, hospitalize, secure proper treatment for, and to order injection and/or anesthesia and/or surgery for my child named on this health history form. We recognize that the participant must follow safety precautions, remain in areas designated by staff and refrain from behavior that is harmful to oneself or others.
;;;

I’d like to request the following cabin buddies:
Cabin Buddy #1_____________________________  Cabin Buddy #2_________________________________

___________________________________________________________________________________________________________
Camper Signature                                             Camper Name                                                               Date


__________________________________________________________________________________________Parent/Guardian Signature                             Parent/Guardian Name                                                Date


Camp Ta Ta Pochon
5th Grade Science Camp





The following forms must be completed by a physician if your child has asthma or will need to take medication while at camp.   

Forms: 
Asthma Action Plan
Physician’s Recommendations for Medication
Self-Administration of Prescribed Medication

.







ASSUMPTION OF RISK AGREEMENT, WAIVER OF LIABILITY AND INDEMNITY AGREEMENT
(1)  Assumption of Risk:
On behalf of student and myself: 

We understand that the above-listed extracurricular/athletic activity, by its very nature, includes certain risks.  The specific risks vary, but may involve minor injury, major injury, and serious injury, including permanent disability and death, and severe social and economic losses which might result not only from student’s own actions, inactions, or negligence, but the actions, inactions, or negligence of others, the rules of play, or the condition of the premises or of any equipment used.  We understand and appreciate the risks that are inherent in the extracurricular/athletic activity.  We hereby assert and agree, on behalf of ourselves, our family, heirs, personal representative(s), and/or assigns, that student’s participation in the extracurricular/athletic activity is voluntary and that we knowingly assume all such risks of that participation. We recognize the importance of following instructions regarding proper technique, training and other established safety rules, guidelines and regulations.  We agree that student will abide by all rules and regulations governing the extracurricular/athletic activity.  

(2)  Hold Harmless, Indemnity and Release:
On behalf of student and myself, and in consideration of permission for student to participate in the above listed extracurricular/athletic activity:

We agree, here and forever, to the maximum extent permitted by law, for ourselves, our family, our heirs, personal representative(s), and/or assigns, to defend, hold harmless, indemnify and release, the Alhambra Unified School District (“District”), its Board members, administrators, officers, agents, and employees, from and against any and all claims, demands, actions, or causes of action of any sort, present or future, on account of damage to personal property, or personal injury, or illness, or death which may result from student’s participation in the extracurricular/athletic activity. This release specifically includes claims based on the negligence of the District and its Board members, administrators, officers, agents, and employees. We understand that we are releasing claims and giving up substantial rights, including our right to sue, and are doing so voluntarily.  No representations, statements, or inducements, oral or written, apart from the foregoing written statement, have been made.

PLEASE NOTE:  California Education Code Section 35330 states in part: “All persons making the field trip or excursion shall be deemed to have waived all claims against the district, a charter school, or the State of California for injury, accident, illness, or death occurring during or by reason of the field trip or excursion. All adults taking out-of-state field trips or excursions and all parents or guardians of pupils taking out-of-state field trips or excursions shall sign a statement waiving all claims.” On behalf of student and myself, we understand that this extracurricular/athletic activity may involve excursions or field trips as defined by Section 35330 of the California Education Code, and we agree to waive all such claims.

WE HAVE READ, UNDERSTAND, AND AGREE TO ALL TERMS AND CONDITIONS OF THIS DOCUMENT
________________________________________           ________________________________________________                  ______________
Signature of Parent/Guardian                     Print Name                                                           	      Date

________________________________________           ________________________________________________                  _____________
Signature of Student			 Print Name				                     Date
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