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EMERGENCY CONTACT/MEDICAL RELEASE FORM

Please fill out completely and sign where indicated. Please return completed form by mail or fax before the first day of camp, or in person on the first day of your child’s session. We must have this form on file by the first day of camp or your child will NOT be able to participate. If you have any questions, please contact Nicole Bergier (520) 626-5470 or nbergier@email.arizona.edu

Student Name:________________________________ Date of Birth:_____________
Healthy 2 B Me Camp Session Date:______________________________________

Emergency Contacts

List the name and phone number 3 individuals who may be contacted in case of emergency:
1._____________________________________________________________________________
2._____________________________________________________________________________

3._____________________________________________________________________________
Individuals Authorized to Pickup

The following individuals are authorized to pick up your child. Please note that those NOT listed below WILL NOT be permitted to pick up your child without written permission from a parent or guardian.

Name, Relationship to child and Phone number
1._____________________________________________________________________________
2._____________________________________________________________________________
3._____________________________________________________________________________
4._____________________________________________________________________________
Medical Conditions/Allergies

List any medical condition that restricts their physical activity or requires special attention. Include any medications the child is currently taking and conditions such as asthma allergies (for example, to peanuts or bee stings). If none, please indicate “none”. 

__________________________________________________________________________
__________________________________________________________________________

Health Insurance Co.___________________________________ Policy#__________
Phone________________

Family Physician/Clinic _________________________________________________

Phone________________

I verify that all information provided on this form is correct and complete. I acknowledge that participation in any day camp program involves a potential risk. In case of medical emergency, I understand that every reasonable attempt will be made to contact me or the emergency contacts listed here. In the event of an emergency, I authorize adults with the Healthy 2 B Me Camp at the University of Arizona Mel and Enid Zuckerman College of Public Health to secure medical treatment for my child. I agree to pay for any charges for emergency medical treatment not covered by my personal health insurance.
Signature of Parent/Guardian:__________________________________________ 
Date:_________
