SUMMER SHORE

Emergency Contact and Consent Information

The form must be completed and returned prior to the start of camp. Only campers with completed Emergency Information will be

allowed to participate in Shore’s Sports Camp. Thank you!

IMPORTANT: PLEASE COMPLETE ALL QUESTIONS ... BOTH SIDES!

NAME OF STUDENT

ENTERING GRADE

HOME ADDRESS

HOME TELEPHONE ( )

Does your home phone have an answering machine? YES NO

OTHER NUMBERS (optional)

Mom/Parent Guardian #1
Cellular Phone

Beeper/pager

Dad/Parent Guardian #2
Cellular Phone

Beeper/pager

2" Home Line
FAX Machine

PLEASE LIST WHO WILL BE DROPPING OFF/PICKING UP YOUR CHILD AT CARPOOL

NAME:

NAME:

PLEASE LIST WHERE PARENTS CAN BE REACHED IN THE EVENT OF AN EMERGENCY

PARENT/GUARDIAN #1
NAME

ORGANIZATION

BUS. ADDRESS

BUS. PHONE ( ) EXT.

BUS.FAX  ( )

PARENT/GUARDIAN #2
NAME

ORGANIZATION

BUS. ADDRESS

BUS. PHONE ( ) EXT.

BUS.FAX  ( )

PLEASE LIST TWO NEARBY RELATIVES OR NEIGHBORS
WHO WILL ASSUME TEMPORARY CARE OF YOUR CHILD IF YOU CANNOT BE REACHED

NAME NAME

ADDRESS ADDRESS
DAYTIME DAYTIME

PHONE ( ) PHONE ( )

Relationship to student

Relationship to student

CONSENT FOR EMERGENCY MEDICAL TREATMENT

The undersigned parent/guardian of (print student's full name)

consents to the School's taking such child to a hospital, doctor or dentist, when in the opinion of Shore Sports Camp personnel, treatment appears
necessary and to the treatment of such child by such hospital, doctor or dentist when, in the opinion of the care provider, such treatment appears
reasonably necessary in circumstances where the parent or guardian cannot be reached in a timely manner to give consent. This consent will remain in
effect as long as the above child attends Shore’s summer programs, or until | revoke my consent in writing.

NAME OF PARENT/GUARDIAN

SIGNATURE

(please print clearly)

RELATIONSHIP TO STUDENT

DATE SIGNED

PLEASE COMPLETE AND SIGN BOTH SIDES



HEALTH MODIFICATION / MEDICAL FORM

THIS FORM MUST BE SIGNED AND RETURNED, EVEN IF YOUR CHILD HAS NO SPECIFIC PROBLEM.

NAME OF STUDENT ENTERING GRADE

IMPORTANT MEDICAL INFORMATION

CHILD’S PHYSICIAN INSURANCE CARRIER
OFFICE ADDRESS SUBSCRIBER'S NAME

POLICY NO.
DOCTOR'’S PHONE ( )

DATE OF CHILD'S LAST PHYSICAL EXAM

KNOWN FOOD/DRUG ALLERGIES (be specific)

HEALTH MODIFICATIONS

IF YOUR CHILD HAS ANY KIND OF MEDICAL CONDITION, PLEASE DESCRIBE BELOW (include any treatments, if applicable)

MY CHILD IS CURRENTLY RECEIVING THE FOLLOWING MEDICATION(s) (to be completed if not in violation of confidentiality).
PLEASE LIST ALL MEDICATIONS THE STUDENT IS RECEIVING, INCLUDING THOSE BEING TAKEN AT HOME AND AT CAMP:

MEDICATION NAME DOSAGE AMOUNT TIMES ADMINISTERED

CONSENT

| GIVE PERMISSION FOR THE HEALTH SUPERVISOR (or ccamp personnel designated by the health supervisor) TO ADMINISTER THE FOLLOWING
MEDICATIONS TO MY CHILD (please circle all that apply)

PRESCRIPTIVE MEDICATION* (as listed above) TYLENOL ADVIL BENADRYL ANTACID NONE

| GIVE PERMISSION FOR MY CHILD TO SELF-ADMINISTER INHALER MEDICATION IF THE HEALTH SUPERVISOR DETERMINES IT IS SAFE
AND APPROPRIATE (please circle one)

YES NO DOES NOT APPLY
| GIVE PERMISSION FOR THE HEALTH SUPERVISOR TO SHARE WITH APPROPRIATE CAMP PERSONNEL INFORMATION RE: ANY ABOVE-
LISTED HEALTH MODIFICATIONS AND/OR INFORMATION RELATIVE TO THE PRESCRIBED MEDICATION (i.e. adverse side effects), AS SHE
DETERMINES NECESSARY FOR MY CHILD’S HEALTH SAFETY.

YES NO RESTRICTIONS ON RELEASE

*IMPORTANT NOTE: A separate form is required for students who need to take medication while at camp. This includes those students who carry
inhalers with them. Additionally, the medication must be in its original container and, if a prescription, have the pharmacy label attached to the container.
All medications are locked up while on the premises. You may retrieve your child’s medication from the health supervisor or camp director at any time The
medication will be destroyed if it is not picked up within one week following the termination of the order or one week beyond the close of the program.

| hereby consent to ’s participation in Shore Sports Camps 2009. | waive any right to
claim against Shore Country Day School, its trustees, employees and authorized chaperones, and liability for injuries to my child arising out of that
activity. The Camp Health Supervisor has permission to administer medication to the child noted above as prescribed on this form or on the medication
authorization form.

NAME OF PARENT/GUARDIAN SIGNATURE
(please print clearly)

RELATIONSHIP TO STUDENT DATE SIGNED

PLEASE COMPLETE AND SIGN BOTH SIDES



