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      Camp Whip-Poor-Will Medical History Form
Send completed health form to camp at least two weeks prior to attending camp.

Send to Camp WPW, 2700 Hampton Ave. Charlotte, N.C. 28207 
Section I. For Physician  Completion Only
Camper’s Full  Name: ___________________________  Date of Birth___________

Parent’s Name_____________________________Telephone_____________________

     


  

Health History:





Allergies:

Currently taking any medications? Yes/No

Hay Fever?  Yes/No
            Yes/No

Has asthma?



Yes/No

Poison Ivy?   Yes/No
            Yes/No

Wears glasses or contact lenses?
Yes/No

Bee stings?   
Yes/No            Yes/No

Has any physical limitations?
Yes/No

Penicillin?
 Yes/No            

Is epileptic?



Yes/No

Other? _________________

Has diabetes?



Yes/No                                _________________

If you answered yes to any of the above questions, please explain.  ________________________________________________________________________

________________________________________________________________________

Section II. For Physician Completion Only
Name of Physician: _________________________________________ 

Office Location: _____________________ Address: _______________________ 

Physician’s Phone: _____________________________

I have examined the above camp applicant within the past two years.

Date of examination:   ________________

_________________________(child’s name)  is in good health to participate in all camp activities without restriction.

Other comments:

I have attached an immunization record  All immunizations are up to date .

___________________________________________

Physician’s Signature
From our camp we Thank you for completing this form for the camper’s participation at camp.    (campwpw.com)

