
               

               

               

               

               

               

               

     

   

Health FormHealth FormHealth FormHealth Form 
This Side should be completed by the camper’s parents/GuardiansThis Side should be completed by the camper’s parents/GuardiansThis Side should be completed by the camper’s parents/GuardiansThis Side should be completed by the camper’s parents/Guardians 
    

Name:___________________Date of Birth:_____________Age:________Name:___________________Date of Birth:_____________Age:________Name:___________________Date of Birth:_____________Age:________Name:___________________Date of Birth:_____________Age:___________DATE___________DATE___________DATE___________DATE________    

    

Address:_________________________________City_____________State_____ZIP_______Address:_________________________________City_____________State_____ZIP_______Address:_________________________________City_____________State_____ZIP_______Address:_________________________________City_____________State_____ZIP_______    

    

In case of Emergency Notify:___________________________Phone__________________In case of Emergency Notify:___________________________Phone__________________In case of Emergency Notify:___________________________Phone__________________In case of Emergency Notify:___________________________Phone__________________    

    

Address:_________________________________City_____________State_____ZIP_______Address:_________________________________City_____________State_____ZIP_______Address:_________________________________City_____________State_____ZIP_______Address:_________________________________City_____________State_____ZIP_______    

    

Health & accident Insurance:_________________________Policy No:________________Health & accident Insurance:_________________________Policy No:________________Health & accident Insurance:_________________________Policy No:________________Health & accident Insurance:_________________________Policy No:________________    

    

Past IllnessesPast IllnessesPast IllnessesPast Illnesses:  :  :  :  Please give approximate age the camper has had any of the following:Please give approximate age the camper has had any of the following:Please give approximate age the camper has had any of the following:Please give approximate age the camper has had any of the following:    

    

___Chicken Pox  ___Measles(2wk)  ___Rheumatic fever  ___Measales(3day)  ___Polio___Chicken Pox  ___Measles(2wk)  ___Rheumatic fever  ___Measales(3day)  ___Polio___Chicken Pox  ___Measles(2wk)  ___Rheumatic fever  ___Measales(3day)  ___Polio___Chicken Pox  ___Measles(2wk)  ___Rheumatic fever  ___Measales(3day)  ___Polio    

    

___Pn___Pn___Pn___Pneumonia  ___Frequent colds  Anything else:________________________________eumonia  ___Frequent colds  Anything else:________________________________eumonia  ___Frequent colds  Anything else:________________________________eumonia  ___Frequent colds  Anything else:________________________________    

    

Oppearions & TraumaOppearions & TraumaOppearions & TraumaOppearions & Trauma: T: T: T: Types:ypes:ypes:ypes:____________________________________Date:_________Type:________Date:________Date:_________Type:________Date:________Date:_________Type:________Date:________Date:_________Type:________Date:________    

    

Any Lasting effects of the above:__________________________________________Any Lasting effects of the above:__________________________________________Any Lasting effects of the above:__________________________________________Any Lasting effects of the above:__________________________________________________________    

    

Medical ConditionsMedical ConditionsMedical ConditionsMedical Conditions:  :  :  :  That we should be aware of:That we should be aware of:That we should be aware of:That we should be aware of:    

    

___Allergies: ______________Allergies: ______________Allergies: ______________Allergies: ___________        ___________  ___________  ___________  ___________      ___________   ___________   ___________   ___________       ___________  ___________  ___________  ___________      ____________________________________________    

    

__Chronic __Chronic __Chronic __Chronic Colds Colds Colds Colds     ________Athletes Foot  Athletes Foot  Athletes Foot  Athletes Foot  __Epilepsy  __Diabetes  __Headaches  __Drug Use  __Epilepsy  __Diabetes  __Headaches  __Drug Use  __Epilepsy  __Diabetes  __Headaches  __Drug Use  __Epilepsy  __Diabetes  __Headaches  __Drug Use      

    

EmotionEmotionEmotionEmotional Conditionsal Conditionsal Conditionsal Conditions:  :  :  :  Has the camper ever consulted a phHas the camper ever consulted a phHas the camper ever consulted a phHas the camper ever consulted a physysysysician, psychiatrician, psychiatrician, psychiatrician, psychiatristististist, or , or , or , or 

psychologist concerning an emotional problem? Or is there a personal trait we should be aware of?psychologist concerning an emotional problem? Or is there a personal trait we should be aware of?psychologist concerning an emotional problem? Or is there a personal trait we should be aware of?psychologist concerning an emotional problem? Or is there a personal trait we should be aware of?    

    

YES____ NO____YES____ NO____YES____ NO____YES____ NO_____ _ _ _ If yes please eIf yes please eIf yes please eIf yes please explain:xplain:xplain:xplain:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    

 ___________________________________ ___________________________________ ___________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

________    

Has the camper been recently exposed to an infectious disease:Has the camper been recently exposed to an infectious disease:Has the camper been recently exposed to an infectious disease:Has the camper been recently exposed to an infectious disease:____  Explain:_____________________  Explain:_____________________  Explain:_____________________  Explain:_________________    

    

In signing this form, permission is herby given to the directors of Camp High Places to handle In signing this form, permission is herby given to the directors of Camp High Places to handle In signing this form, permission is herby given to the directors of Camp High Places to handle In signing this form, permission is herby given to the directors of Camp High Places to handle 

emergemergemergemergencies in terms of their best judgment, anencies in terms of their best judgment, anencies in terms of their best judgment, anencies in terms of their best judgment, andddd authorizes hospitalization and medical care  authorizes hospitalization and medical care  authorizes hospitalization and medical care  authorizes hospitalization and medical care if they if they if they if they 

are deemedare deemedare deemedare deemed necessary.  It is also understood that Camp High Places necessary.  It is also understood that Camp High Places necessary.  It is also understood that Camp High Places necessary.  It is also understood that Camp High Places will utilize camper’s health  will utilize camper’s health  will utilize camper’s health  will utilize camper’s health 

insurance, were applicable to cover all medical expenses that ocinsurance, were applicable to cover all medical expenses that ocinsurance, were applicable to cover all medical expenses that ocinsurance, were applicable to cover all medical expenses that occur.  cur.  cur.  cur.      

Comments Comments Comments Comments (Please attach additional paper if required)(Please attach additional paper if required)(Please attach additional paper if required)(Please attach additional paper if required)::::____________________________________________________________________________________________________________________________________________________________________    

    

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    

    

Signature of Camper______________________Signature of ParSignature of Camper______________________Signature of ParSignature of Camper______________________Signature of ParSignature of Camper______________________Signature of Parent________________ent________________ent________________ent______________________________Date___________Date___________Date___________Date_________    

                (0ver) 

Camp High Places  

2735 Village Drive, 

Ione, CA 95640 
Tel. (209) 274-2099 

Fax. (209) 729-1913 
www.camphighplaces.com  

info@camphighplaces.com    

 

WhichWhichWhichWhich trip are you registered for? trip are you registered for? trip are you registered for? trip are you registered for?    

The California Adventure:The California Adventure:The California Adventure:The California Adventure:    

                                                                                                               ⃞⃞⃞⃞⃞⃞⃞⃞⃞⃞⃞⃞July 22 to August 4 

The The The The CalifoCalifoCalifoCalifornia Sierra Adventurernia Sierra Adventurernia Sierra Adventurernia Sierra Adventure::::                                                                                        ⃞⃞⃞⃞⃞⃞⃞⃞⃞⃞⃞⃞July 7 to July 16    ⃞⃞⃞⃞⃞⃞⃞⃞⃞⃞⃞⃞June 24 to July 3    

        



    

    

    

    

    

    

    

    

    

    

Physicians Report:Physicians Report:Physicians Report:Physicians Report:    
TO be completed by a physicians or health service prior to arrival at camp.  This TO be completed by a physicians or health service prior to arrival at camp.  This TO be completed by a physicians or health service prior to arrival at camp.  This TO be completed by a physicians or health service prior to arrival at camp.  This 

information should be from a recent medical examination. Camp High Places Camps in information should be from a recent medical examination. Camp High Places Camps in information should be from a recent medical examination. Camp High Places Camps in information should be from a recent medical examination. Camp High Places Camps in 

natnatnatnationaionaionaional parks and some remote areasl parks and some remote areasl parks and some remote areasl parks and some remote areas    –––– We need the following information to  We need the following information to  We need the following information to  We need the following information to 

provide a safe and healthy experience for all of our participants.  Thank you.  provide a safe and healthy experience for all of our participants.  Thank you.  provide a safe and healthy experience for all of our participants.  Thank you.  provide a safe and healthy experience for all of our participants.  Thank you.      

    

Does this camper have any:Does this camper have any:Does this camper have any:Does this camper have any:    
a.a.a.a.    Medical Conditions?   Medical Conditions?   Medical Conditions?   Medical Conditions?       No____ YES____ Explain:______________________No____ YES____ Explain:______________________No____ YES____ Explain:______________________No____ YES____ Explain:__________________________________________________    

b.b.b.b.    Physical Conditions?Physical Conditions?Physical Conditions?Physical Conditions?    No____ YES____ Explain:_____________________________ No____ YES____ Explain:_____________________________ No____ YES____ Explain:_____________________________ No____ YES____ Explain:_____________________________ 

c.c.c.c.    Emotional Conditions?Emotional Conditions?Emotional Conditions?Emotional Conditions?    No____ YES____ Explain:_____________________________No____ YES____ Explain:_____________________________No____ YES____ Explain:_____________________________No____ YES____ Explain:_____________________________    

d.d.d.d.    Communicable Disease?Communicable Disease?Communicable Disease?Communicable Disease?    No____ YES____ Explain:_____________________________No____ YES____ Explain:_____________________________No____ YES____ Explain:_____________________________No____ YES____ Explain:_____________________________    

e.e.e.e.    Allergic ConAllergic ConAllergic ConAllergic Conditions?ditions?ditions?ditions?    No____ YES____ Explain:_____________________________No____ YES____ Explain:_____________________________No____ YES____ Explain:_____________________________No____ YES____ Explain:_____________________________        

    

Please let us know about any past illness of injury:______________________________Please let us know about any past illness of injury:______________________________Please let us know about any past illness of injury:______________________________Please let us know about any past illness of injury:______________________________    

    

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    

Will any prescription drugs bWill any prescription drugs bWill any prescription drugs bWill any prescription drugs be taken while at camp?  No____  YES____e taken while at camp?  No____  YES____e taken while at camp?  No____  YES____e taken while at camp?  No____  YES____    

    

If Yes, Explain type and dosage?________________________________________________If Yes, Explain type and dosage?________________________________________________If Yes, Explain type and dosage?________________________________________________If Yes, Explain type and dosage?________________________________________________    
All drugs, prescription and non prescriptions mustAll drugs, prescription and non prescriptions mustAll drugs, prescription and non prescriptions mustAll drugs, prescription and non prescriptions must be given to our staff  be given to our staff  be given to our staff  be given to our staff to be administered as to be administered as to be administered as to be administered as 

needed.  needed.  needed.  needed.  Campers cannot keep any drugsCampers cannot keep any drugsCampers cannot keep any drugsCampers cannot keep any drugs    (even over the counter)(even over the counter)(even over the counter)(even over the counter) on their person. on their person. on their person. on their person.    

Are Immunizations Current?Are Immunizations Current?Are Immunizations Current?Are Immunizations Current?  Polio: Yes____ NO____(yr)  Measles: Yes____ NO____ (yr)     Polio: Yes____ NO____(yr)  Measles: Yes____ NO____ (yr)     Polio: Yes____ NO____(yr)  Measles: Yes____ NO____ (yr)     Polio: Yes____ NO____(yr)  Measles: Yes____ NO____ (yr)       

    

Tetanus:  Yes____ NO____ date of last tetanus booster:__________________________Tetanus:  Yes____ NO____ date of last tetanus booster:__________________________Tetanus:  Yes____ NO____ date of last tetanus booster:__________________________Tetanus:  Yes____ NO____ date of last tetanus booster:__________________________    

    

Blood type (if known):_______________________Blood type (if known):_______________________Blood type (if known):_______________________Blood type (if known):_______________________ Anything Else:____________________ Anything Else:____________________ Anything Else:____________________ Anything Else:____________________    

    

Is there any condition you feel would prevent the camper from Is there any condition you feel would prevent the camper from Is there any condition you feel would prevent the camper from Is there any condition you feel would prevent the camper from participatingparticipatingparticipatingparticipating in  in  in  in 

strenuous adventure sports activities?  Any Limitations?  strenuous adventure sports activities?  Any Limitations?  strenuous adventure sports activities?  Any Limitations?  strenuous adventure sports activities?  Any Limitations?          Yes____ NO____Yes____ NO____Yes____ NO____Yes____ NO____    

    

ExplainExplainExplainExplain and let us know any reasonable accommodations: and let us know any reasonable accommodations: and let us know any reasonable accommodations: and let us know any reasonable accommodations:________________________________________________________________________________________________________    

    

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    

Are you the camper’s regular Physician:  Yes____ NO____ Relationship:____________ Are you the camper’s regular Physician:  Yes____ NO____ Relationship:____________ Are you the camper’s regular Physician:  Yes____ NO____ Relationship:____________ Are you the camper’s regular Physician:  Yes____ NO____ Relationship:____________     

    

Any Comments:______________________________________________________________Any Comments:______________________________________________________________Any Comments:______________________________________________________________Any Comments:______________________________________________________________________    

    

PhysiciansPhysiciansPhysiciansPhysicians Name:___________________________________ Date:______________________ Name:___________________________________ Date:______________________ Name:___________________________________ Date:______________________ Name:___________________________________ Date:______________________    

    

PhysiciansPhysiciansPhysiciansPhysicians Address:__________________________ Address:__________________________ Address:__________________________ Address:__________________________________ Phone:__________________________ Phone:__________________________ Phone:__________________________ Phone:__________________    

    

Physicians’ Signature:_________________________________________________________Physicians’ Signature:_________________________________________________________Physicians’ Signature:_________________________________________________________Physicians’ Signature:_________________________________________________________    
                                                        (0ver) 

Waiver of RequiremeWaiver of RequiremeWaiver of RequiremeWaiver of Requirement for a Physician to complete this side of the form:nt for a Physician to complete this side of the form:nt for a Physician to complete this side of the form:nt for a Physician to complete this side of the form:    
Although it is preferred that this side of the health form should be completed by 

a physician, however the law allows for legal guardians of persons under18 years 

to waive this requirement by signing below.  By signing below you are determining 

that you, the legal guardian, certify that your child is capable of participating in 

strenuous activities involved in adventure sports and camping. If you sign this waiver 

you must complete the below information just as a physician would have:  

Signing below Signing below Signing below Signing below waivewaivewaivewaives the requirement to have a Physician complete this form:s the requirement to have a Physician complete this form:s the requirement to have a Physician complete this form:s the requirement to have a Physician complete this form:    
    

Signature of Parent____________________________________Date:_________________Signature of Parent____________________________________Date:_________________Signature of Parent____________________________________Date:_________________Signature of Parent____________________________________Date:_________________ 


