Sierra Mountain Music Camp Summer 2008

FILLED IN AND SIGNED !'"# $h& ° # (#3$h &#8$( $ ( (# )I* No one will be allowed

to remain at camp without this completed, signed form on file. +) # " , ( # copy $ € $  #(
" ) *+) # " , ( small photo ($ # " " .o ). /" ) ¥
The following section MUST be filled out completely
*Camper’s Name *Home Phone #
0 «( *Birthdate 1121112111
0 1 # " *Age (at camp)
0Camper’s Description
#) #) - 3 - # ) $" 1) 4 *Ethnicity:

0 (#H+# $ NEW CAMPER OR ALUMNI? (circle one)

# Cell # Work #
# - # Cell # Work #

"HO$ #S #. ($#% "1 # ) 5 . $# 6
#1 7 7 N7
# #1 7 7 N7
# " -+ 1 _#$ # + %
# $ #S. * +).17
# . 7

# I 2 B "7
Swimmer? 11 11 ), 4 ) C 1" % /% 5%
Please check all medical, emotional, mental or other health factors or conditions which recently or currently applies to
your camper, including, but not limited to % 8")# $ .# ) 5 #$ $. #IR
111 # # $"(C .)! 111 ") "1 111 9 111 #(#. 111 . $ #( $ !
111 #$ $° (99% , 111 " $ 111 # 2 # 111 . $""#$h & 111
111 1 $$ $" #5#1 111 r ., ) s 111 #, (C (C %8"#$1111111111111111
11 # . $C $ . 111 # 111 ) " ( (G $° 111w ")
111 . $ "#$ /% 3 11 . $ - 11.  $. LT )8 11/ @G, ( #
111 "# ) (37(C ( 111 (# 111 $ . 3 . $#T $11111111111111
111 8 /3% 1$ 112 ) (™ 111 “H#)9 (% # $11111111211221211121212111111
111,  $"% );$C . ("#" )8 111# r %S 111 # - $$.) <= %
111%  #) &% #) $ # ! 111/% & ! 111 #./ % ! 111$ ./ $ 'h 8")#$6 1111111111111
111 /%" ) b .9 # # %" 111#.% 1115# 111" # 111" $ #/ !
111 T (# # . $ "# % 111 $(* $ 111 # $" ( ( % 8"#$11111111211111212121121211111111
11, $ #3$"" ) 111 ' W 2. S 111 # $ . $ 111 # 111 # $"#(
111 $C . $.1C ( b = & 111 .#$. 111 . #H) 1 111 # 110 #H(# ) !
111 )1 . . 5#)/ 5 ). #4 115 # )" /% # #owe o#) .M (.
1115 # ($.(C.,. # HCOH Y L& 111 H#S/ " 111 ") WS

8"# $ (use another sheet if necessary)

SMMC Medical Form v2008 Pg. 1



ALLERGIES (List all known) Describe reaction Treatment or Management of the reaction

Medication Allergies (including latex, medical tapes or adhesives, etc)

Food Allergies

Other Allergies

MEDICATIONS Currently being taken. Please list all medications including vitamin or food supplements, over-the-counter or
non-prescriptive drugs taken routinely. Bring enough medication to last the entire time at camp. Keep it in the original packaging
that identifies prescribing doctor, name of medication, dosage and frequency of administration. Use additional sheet if necessary.

Medication name Dosage '# $é Times per day

Please CHECK all of the following types of non-prescription medication that you AUTHORIZE administration of by the
camp nurse’s discretionf

111+#$ ) , & " $ Ns$) () $% 1111 $  # $ 111 $#$  # $ (. $° #$
1111 v (" $ $ 1111 $#.( 1111 $ ;$# # 1111 $;(#  #) 111 #8# ,
1111 " .#$ . ; #$ ;. (.# B¢ 11118 . ") '$ 111 8 . "#H $ S

1111 1( ; $ # 111 (.3 1111 $# W+ # $2

1111 #$  ##) " # 1111 $ # $2( . $° $"S##) "#l

IMMUNIZATION HISTORY Please give the dates of last immunization for the following (a copy of their immunization record is ok)

_H >#.. $ # HOOTHS #(24 _#
11111111111 + #) 11111111111
11111111111 ho#$ 2™ #6 ./ $+ 8 11111111111
11111111111 #$ #$  #) 11111111111
11111111111 + ) " 11111111111
11111111111 #) b #(  #) iz "# h 1" 41111111118 11111111111
11111111111 )iia $7) 11111111111
11111111111 # ") %) $9# -) 11111111111
11111111111 "#

11111111111 ># o )# ho ./ $* 8

11111111111 #$ 8 ) 41111111111111111111
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DIETARY RESTRICTIONS (check ONLY those that apply)
1117 ( # 111+ ) ! 111 # ( 111+ / 111 ** 111 #1111
@ 111> ° # #% 111> "#$ 111 A 111 ###) 111
8"#$1111111111211112112112111221121211211211211121112211211211122121212121212112112212212211211211211121111111111

Physical Limitations List all of the camper’s physical limitations not mentioned above

Emotional Limitations List all recent family events that may have an impact on the camper’s emotional experience (i.e. recent
death in the family, divorce proceedings, foster care, molestation, rape, serious illnesses or cancer treatments, car accidents,
burglaries, etc.) and indicate if this is the camper’s first time away from home without family. This information will be kept in the
strictest of confidence and is necessary for the nurse, staff and counselors to provide the camper with a supportive and empathetic
environment and avoid any unnecessary discomfort on the part of the camper.

NO PRESCRIPTION MEDICATION WILL BE ADMINISTERED OTHER THAN IN STRICT ACCORDANCE WITH THE LABELED

PHYSICIAN’S INSTRUCTIONS* 3 + +
3 > +* B +
3 > + 3 3 A +
* 111111111 camper’s initials 11111111 parent’s initials11111111 parent’s initials
CAMP MANAGER & ( (- (¢ EMT CAMP NURSE #!#( $ $ #$(
" %! #HOH#S(C #1' S ) ¢ $# 9 #$ " # $#( s (-# H O#$ 1#
B - " #) C# (3¢, (#H¢
# o #" # H#"$ # " (C . maysend home #3! . )( (#H # $ #$( # R G #
C . $ , HL™ $ #$! # $ which jeopardizes the safety of any person or the peaceful conduct and
enjoyment of the camp. 111111111 camper’s initials 11111111 parent’s initials 11111111 parent’s initials
/$5 $ "V ) T )" H) # $51 1 )(#HS # LH NSH)H# TH, o ' #
1/$ 5) (7 roooT) #(C ), Ty 87 (" #Ho8C $ 8. "# 8 (#( T ) #
# $#% .oB . # $ #3(#H) "1 A (.#))# ) I

| hereby authorize the physician, hospital, or other qualified individual(s) contracted by the camp director or nurse
to provide immediate medical, dental or surgical care, x-rays, routine tests, release medical records, including
transportation and to bill my insurance for my son/daughter in any emergency which may occur at camp. This
completed form may be copied for trips out of camp. If for some reason my insurance is not accepted at the treating

facility, | acknowledge responsibility for any medical bills incurred. 11111111 parent’s initials 11111111 parent’s initials
$# 111111111112111111211111111111212111111111111111 +$ ($# 11111111111111111111111 # 11111111
S # 11111111111111111111111111111111111111111111 +$ ($# 11111111111111111111111 # 11111111
000 #) S #I(HS(#" # (1 . $ M. (S 1 .# TR *
S $ #() # " # . $ ) 1111111111112121111111111111111111111112111111111111111111 # 11111111

PLEASE SIGN THIS FORM AND RETURN IMMEDIATELY WITH REGISTRATION FORM AND S/IGNED CAMP
PoLicY/ ASSUMPTION OF RISK CONTRACT TO:
SIERRA MOUNTAIN Music CAMP, P.O. Box 7094, CITRUS HEIGHTS CA 95621 THANK You!

* Sierra Mountain Music Camp does not discriminate on the basis of race, color, creed, national origin, sex, or physical disability in its admissions, financial aid, educational
programs, activities or employment policies.
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FOR STAFF USE ONLY
MEDICATIONS RECEIVED YES No PARTIAL

Medication name Dosage 'i# $ Times per day

ADDITIONAL MEDICAL INFORMATION

IN MY OPINION, THE AFOREMENTIONED CAMPER IS

ABLE TO FULLY PARTICIPATE IN THE CAMP PROGRAM ACTIVITIES

ABLE TO PARTICIPATE WITH THESE RESTRICTIONS

UNABLE TO PARTICIPATE DUE TO LACK OF MEDICAL EXPERIENCE OR CAPACITY TO ASSIST WITH

THIS TREATMENT OR HEALTH DISORDER (EXPLAIN)

UNABLE TO PARTICIPATE AT A SUFFICIENT LEVEL DUE TO MEDICAL REASONS.
CAMPER HAS PARENTAL PERMISSION TO PARTICIPATE IN ROPES COURSE, CLIMBING WALL,

OFF-SITE HIKES, ATHLETICS, ARCHERY, AND SWIMMING. (CROSS OFF UNPERMITTED ACTIVITIES)

| HAVE CONTACTED THIS CAMPER’S PARENTS AND PHYSICIAN(S) AND AM SATISFIED THAT ALL NECESSARY
INFORMATION HAS BEEN CONVEYED TO ME FOR THE CAMPER’S PARTICIPATION AT CAMP. INITIALS

| HAVE PROVIDED THIS CAMPER’S COUNSELOR, MUSIC DIRECTOR, CAMP COOK AND ACTIVITY DIRECTOR
WITH NECESSARY INFORMATION REGARDING THIS CAMPER’S BEHAVIOR, DIETARY OR MEDICAL NEEDS.

INITIALS
NURSE’S SIGNATURE DATE
CABIN NUMBER COUNSELOR’S NAME
Music GROUP Music DIRECTOR

REHEARSAL ROOM(S)
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