TOWN OF RHINEBECK
RECREATION

PARTICIPANT INFORMATION, MED!CAL AND AUTHORIZATION FORM

THIS SECTION TO BE COMPLETED by Rhinebeck Recreation Staff

Resident: Non-Resident: Immunizations Received: Camp: SL:

" This form needs to be COMPLETED IN FULL for application to be accepted. All information is
confidential. Please complete all questions in LEGIBLE detailed manner for your child’s welfare and
enjoyment. ** Please note: If you child is attending camp, current records of immunizations must be
provided by a doctor along with this form. If you have a religious exemption, you must provide a signed,
fype-written letter stating reasons for not immunizing your child and submit a recent proof of physical.
REMEMBER TO SIGN THE BACK OF THIS FORM.

CHILD'S FULL NAME: SEX: BIRTH DATE: / /
CHILD’S FULL NAME: SEX: BIRTH DATE: / /
CHILD'S FULL NAME: SEX: BIRTH DATE: / /
ADDRESS:

SCHOOL:

CHILD’S GRADE ON JUNE 157 OF THE CURRENT YEAR:

Is this the first year you child/ren are attending Rhinebeck Camp?

CUSTODIAL PARENT / GUARDIAN FULL NAME: _

Mother: - Father:
GUARDIAN: CELL#
HOME # WORKs#

MOTHERS CELL# FATHERS CELL #

MOTHERS E-MAIL ADDRESS:

- EATHERS E-MAIL ADDRESS:

GUARDIAN E-MAIL ADDRESS:

EMERGENCY CONTACT

NAME::

PHONE NUMBERS:



BRIEF MEDICAL HISTORY

{Please fill out completely)

MEDICAL INFORMATION {Check all that applies and specify)
Emaergency Medical Information {check ves or no}
Yes__ No__ Seizure Disorder Yes_ N Allergyto s medicine, food, plant, animal, or insect

Yes _ No___ Disbetes ' Betails:

f-Yos - No_ - Doyou have antepinephrine pen? — Yes_  No___ Heart Trouble

Yes _ No__ Any condition that requires special care, medication or diet  Explain;

Yes _Mo___ Asthrs Yo No _ Contact Lenses Yes _No__ Bonded Teeth

’Expiair; any of the above:

fedicat %iistéfy {check yes or no}

| Does yéar child have frequent: feircle yes or no}

Y/ N Eve Infections ¥ /N Respiratory infections ‘Y F N Earinfections ¥/ N Urlnary Tract infections
¥/ N Throat Infections Y/ N Sensitive Skin | |

Does your child have: {circle ves or no}

¥ ;‘ N z%es@rt Murmur Y IN Smmaz:%’zf%nt@stmai Problems Y/ N Backor Joint Pains

Has this g}erwa had lice in the past sk months?

Does this ';serscsgﬂ take any medication on aregular basls?  Yes - No

Medication: v S For:,,

*Please be 3évrsec§ until The Board Qf %%ea%th gutéeimes; o staff mamber is allowed to administer medication. fyﬁmr

chitd re&um& meé;cstzm éurmg program hours they need to either seff me&zeate under staff supe(v;sfm ora ;}afent -

 needsto i:e prasent 2:0 3&:‘& nister to them.

?Iea;s}e speak with the Camp ﬁiract{:r fegaréing emergency medication.

Pa?e&t/&mr{iia& S%gﬁamre N B : o Date



Wiental, Emotional, and Social Heafth: Circle “Yes or “No” for each statement,

Haé ‘i:he z:amperi

i Ever heern treated for attention {%efzcat msa;sﬁer {8} or att:sntiam deﬁc%t}hypemativfty‘ disorder [AD/HD)? .. Yes No

2 Ever %:zeeﬁ tfeat&zi for emetmrzs% or ﬁé?‘i&ﬁf!%&? diffi z;zsf’%:fas or éx eatmg disorder?o..... Yes No

3. During the past 12 months, seen a grefesswna% to 3&&;‘@&:5 ﬁﬁsma%/’&maﬁénai health torscems? e Y5 No

4. Had a significant life event that gontinues to affect i:ize cam;}er” 31127 S yas No -

5.00es your child have 2 hard time relating to his/her geers'«’ 1..%91\:@

?taaﬁe explain “Ves” answers in the space below, noting i:he namber ofthe questfsﬁs The director may cordact you for

additional information,

Diet, Nutrition: Eats a regular diet.  Hasa raedically prescribed meal plan or dietary restrictions:describe below}

What Have We Forgotten to Ask? Please provide in the space below any additional information about the camper’s
health that you ﬁfﬁﬁk irportant or that may affect zhe camger’ 5 abzt;ty to fully participate in the camp program. Ai:tac%‘x

additional information i needed.




E%i&&&i‘iﬁ? Rfiﬁé}ii&%. Aﬁ%@éi}iﬁf&g&ﬁ%gﬁ?

[ authorize the Camp Dirsctor or Coach 10 secure appropriste and timely meé&c&i trestment for my child In case of
medical emergency. | understand that every sffort will be made to rioti ify me as soon as possible,

Barent/Guardian Signature_ Date

INSURBNCE ACKNOWLEDGEMENT:

t acknowledge that my child will be participating in supervised physicaf activity where Inherent risk Is involvad, Also, §
undersiand that Rhinebeck recrestion programs do not carry medical insurance for program participants,

Parent/Guardian Signature Date

- EHOTO RELEASE:
1 understand that occasionally photos will be taken during Rhinebeck recreation programs and possibly used for
brochures or other marketing purposes, In these instances, f’ctzznebeck recreation has my permission 1o use photos of my
child.

Parent/Guardian Signature Date

PPHOK-LIP RECEASE and WALKER/BIKER RELEASE:
Individuals permitted to pick up my child from the program and thelr relationship to the child are listed below. Please
{indicate if you child has permission 1o walk and/or ride His/her blke home. :

Parent/Guardian Signature Date

Date

Aparent/Guardian Sigrature
gﬁ?& MK i;? PLRICY:

Parents are expected to pick up their child{ren} promptly at the close of the program at 4:00pm. If you are uniable to pick
up the child{ven] on time an avertime fee of 515 per child for each fifteen minutes will be assessad. Payment is due at
{the time {‘}fiﬁifi(“&f;} {cash or chack). Families may not participate again until the late fee has been pald, Exceptions may

- | be made due to uncontrollable circumstances. On-site staff, thh the assistanee of the Recreation Director, shall be the
sole ;zxége of what constitutes arn uncontrollable csrmmsisma if a parent/guardian/emergency contact does not arrive
1for pick up after 45 minutes and staff has not been sble to speak with same, the Pofice Department will be notified.
{plore than two fate pick-ups could result in suspension or termination of your child's enroliment in the program.

LoDate

Parent/Guardian Signature

BAD WEATHER ACKNOWLEDGEMENT:

I cia’ées of inclement weather | am aware that my chitd wilf be housed under the peol pavilion until the weather pésses
tam awsare that camp WILL NOT be caﬁceieé { army aware | have the right to come to the pavﬁmn and pick up my child
garly. - ‘ : -
Date

- Paré_mizf@&?;ﬁaa S%gﬁﬁure '




