
	Please	Print	Clearly	

Child’s	Last	Name	 										First	Name	 										Sex	 		Date	of	Birth 							Camp	Unit	

Home	Address	 Apt	#	 				City/Borough	 			Home	Phone	

Parent’s	Last	Name	 First	Name	 			Cell	Phone E-mail

Other	Parent’s	Last	Name	 									First	Name	 															Cell	Phone E-mail

Emergency	Contact	Name	(other	than	parent)	 												Cell	Phone	 		Home	Phone	

Camper Health Form



SUPPLEMENTARY		HEALTH		INFORMATION	
and	CONSENT	REQUEST	

 I accept all terms of enrollment and give permission for my child to participate in all activities including trips away 
from the campsite.  I understand that the camper cannot attend with out an updated & signed medical form and that 
MMCC assumes no responsibility for personal property.  I agree that photos taken by the camp may be used for 
publicity purposes and I agree to make payment in full before the start of the session.  I also give the camp the 
authority to obtain necessary emergency medical treatment for my child. 
_________________________________   ____________ 
Parent Signature Date 

Camper’s Name: Date of Birth 

MENINGOCOCCAL MENINGITIS VACCINATION RESPONSE 

New York State Public Health Law requires that a parent or guardian of campers who attend a children’s camp 
to complete and return the following form to the camp.   

Check one box and sign below.  

□ My child has had meningococcal meningitis immunization within the past 10 years.
Date received: 

[Note:  If your child received the meningococcal vaccine available before February 2005 called Menomune™, please note 
this vaccine’s protection lasts for approximately 3 to 5 years.  Revaccination with the new conjugate vaccine called 
Menactra™ should be considered within 3-5 years after receiving Menomune™.] 

SUN SCREEN & FIRST AID TOPICAL OINTMENT CONSENT 
□ I consent to have my child use the sunscreen s/he has brought or the camp has supplied, which is

approved by the FDA for over the counter use to avoid overexposure to the sun. My child may be
assisted by camp counselor staff if s/he requests.

□ I consent to have the camp staff use topical ointment for wounds, bug bites, etc. in the treatment of
basic first aid.

CURRENT MEDICATIONS 

Please list any medications (prescription or non prescription) your child is currently taking. 

____________________________________________________________________________________ 
Tetanus Shot 
Month/ Year of last Tetanus Shot    _________________ 



Transportation	Information	Sheet	
	

Please	fill	out	and	return	to	the	camp	office	as	soon	as	possible	
	

____________________________	 _________________________	 	 _____________________	 	
				Campers	Last	Name	 	 								First	Name		 	 								Unit	
	
	
If	you	request	that	your	child	sign	him/her	self	out	and	walk	home	alone,	please	sign	here:	
	(Note:		No	Mosholu	Day	Camp	child	will	be	allowed	to	walk	home	alone	from	a	late	night!)	
	
	
Please	list	anyone	authorized	to	pick	up	and	sign	out	your	child	from	camp.		
(Do	not	forget	to	include	yourself).			Please	print……	
	
	
___________________________________					___________________________	 _______________________________	
								Full	Name	 	 	 	 Relationship	 	 															Cell	Phone	Number	
	
___________________________________					___________________________	 _______________________________	
								Full	Name	 	 	 	 Relationship	 	 															Cell	Phone	Number	
	
___________________________________					___________________________	 _______________________________	
								Full	Name	 	 	 	 Relationship	 	 															Cell	Phone	Number	
	
___________________________________					___________________________	 _______________________________	
								Full	Name	 	 	 	 Relationship	 	 															Cell	Phone	Number	
	
___________________________________					___________________________	 _______________________________	
								Full	Name	 	 	 	 Relationship	 	 															Cell	Phone	Number	
	
___________________________________					___________________________	 _______________________________	
								Full	Name	 	 	 	 Relationship	 	 															Cell	Phone	Number	
	
___________________________________					___________________________	 _______________________________	
								Full	Name	 	 	 	 Relationship	 	 															Cell	Phone	Number	
	
	
	
Please	list	any	person	or	a	circumstance	that	you	may	want	us	to	be	aware	of	when	bringing	
your	child	home.		This	should	include	but	not	be	limited	to	an	order	of	protection	or	anyone	
not	authorized	to	pick	up	your	child:	
_________________________________________________________________________________________________________	
	
	
	
	
	
	
	
_________________________________________________________________________________________________________	
			
	
_________________________________________	
Parent/	Guardian	Signature	
	




