CAMPER AGREEMENT & MEDICAL INFORMATION
(To be completed by camper and parent/guardian)

Name ________________________________
Address _________________________

Check:
 lst visit to camp______


2nd visit to camp ______

3rd visit to camp ______


Other _________

I agree to abide by the rules of the FFA- Camp. I am _____ years of age and attend _____________________________ (School)
___________________________
_____________________________________

Date






Signature of camper



Birth Date: month/ day/ year _____________________________________
MEDICAL INFORMATION
1. Name of family doctor: _______________________________________________

    Address_________________________ Phone Number ________________

2. Has the camper had any serious operations or injuries during the past year? _____


If so, what? ____________________________________________________

3. Has the camper had any serious illnesses during the past year? __________


If so, what? ____________________________________________________

4. Can the camper swim? ________________________

5. Date of camper's last tetanus anti-toxin injection. __________________________

6. Check if the camper has had or is subject to the following conditions:

a. Asthma ________________


j. Measles _________________
b. Bronchitis ______________


k. Mononucleosis ____________
c. Convulsions ____________


l.  Chronic Ear Infection
d. Fainting _______________


m. Diabetes
e. Heart Trouble __________


n. Rheumatic Fever
f. Upset Stomach __________


o. Severe sore throats
g. Chronic Appendicitis _____


p. Positive tuberculin skin test
h. Nervous tendencies ______   


q. Other medical conditions:
i.  Chicken pox _________________

_________________________






__________________________







__________________________

7.  Does camper have any known allergies? 


Bee Sting___________ (If yes, please bring medication to camp!)


Drugs _______
State name of drug _______________________________


Foods_________
State name of foods ______________________________

8. Has the camper used any medication within the past 10 days or will he/she be bringing any medication to camp? ______ If so, please explain _______________________________

9. Is there any factor or handicapping condition which will prevent the camper from participating fully in the camp program? ___________________ If so, what? __________________________

10. Does the camp have permission to administer Tylenol to the camper if necessary, while at camp? ______________________

Further comments helpful to the camp director:

To the best of my knowledge, I believe the above information is correct and agree that

__________________________________ may attend the FFA Leadership Camp and may     

 (Camper's Name)

participate in swimming and other camp activities
**Campers may leave camp to attend the Madison County Fair during the week.
I understand that every effort will be made to contact me if there is a medical emergency. If I cannot be reached, I give permission to the physician(s) selected by the Camp Director to hospitalize and/or secure proper treatment for

_________________________________.          _____________________________

  (Camper's Name)




Date
____________________________________         ____________________________________

PRINT Parent/Guardian Name (1)


Signature of Parent/Guardian

____________________________________
___________________________________

Home Telephone Number



Job Telephone Number

____________________________________
______________________________________
Home Address





City/Town


Zip

____________________________________

Place of Employment

Parent/Guardian Name (2)_______________________________________________________

___________________________________

___________________________________

Home Telephone Number



Job Telephone Number

___________________________________           ___________________________________

Home Address





City/Town                 Zip
 Health Insurance Information:
Name of Insurance Carrier _____________________________________________________

Address of Carrier ____________________________________________________________

Policy # _______________

Group #  _____________
Effective Date ________

Is this policy a "managed care" policy? (i.e. HMO, CIGNA, Met Life ,etc.)_____YES  ____NO

The FFA Educational and Recreational Center Association provides minimum insurance for each camper and instructor in the case of an accident at Camp or on a Camp-sponsored trip. The plan is an "excess plan" and covers only eligible expenses remaining unreimbursed after the parents' own insurance company has made payment.
