MEDICAL STATEMENT AND RELEASE FORM

_______________________________________________________________________________________________
Camper's Last Name                                Camper's First Name                        Camper's Date of Birth

INSURANCE INFORMATION :

Policy Holder's Name   _________________________________  Insurance Co. _______________________________
                                                                                                       
Policy # ________________________________  Insurance Co. Phone Number ________________________________

IN CASE OF EMERGENCY NOTIFY:                                                               Relationship					
Name ____________________________________________________      to Camper ___________________________

Primary Phone ____________________________________  Alternate Phone __________________________________

Medical Details (*Required – Must Be Completed) 
 
Family Physician *________________________________________  Physician’s phone number* ___________________ 
[bookmark: _GoBack]
Date of last tetanus immunization*  ___________________

Medications:_________________________________________________________________________________________
ALL PRESCRIPTIONS MUST BE IN ORIGINAL CONTAINERS LABELED WITH THE NAME OF THE PATIENT AND INSTRUCTIONS FOR DOSAGE.

Please indicate and explain any special medical needs, conditions or restrictions ________________________________________________________________________________________________
Please indicate any allergies (medications, food, insects, plants, etc.) ________________________________________________________________________________________________
Special Dietary Needs _______________________________________________________________________________________ 
Indicate any emotional, behavioral, or physical conditions which may require special supervision. Your response will not result in exclusion from camp. This information will be available only to the camp personnel who need to know (Registrar, Camp Director, Nurse, and your child's Counselor)
__________________________________________________________________________________________________________
ALL Campers, PARENTS of Minor Campers and ALL ADULT Campers MUST COMPLETE:
· In an emergency, I give permission to the physician selected by TCCC to provide, secure, and administer health care and medications; to hospitalize, and order injection, anesthesia, or surgery for the camper named above.
· As a camper, I have read the Standards of Conduct and agree to abide by these rules while attending Choir Clinic. As the parent/guardian of a camper, I have read and explained the Standards of Conduct to the camper named above.
· Having read the Standards of Conduct, I understand that my child may not leave Lakeview Methodist Conference Center unless accompanied by the Camp Director, Dean, or designated staff, or having been withdrawn from TCCC by a parent or legal     guardian appearing in person.
· Signing of this form gives permission to use the adult camper’s information in a directory of participants.

Camper's Signature_________________________________________________________________   Date _________________
Parent/Guardian Signature_________________________________________________________   Date _________________
THIS IS A LEGAL DOCUMENT. All forms must be fully completed and signed to process the registration.
Registration and participation in this program is the same for everyone without regard to race, color, religion, age, sex, disability, or national origin.

 ALL CHOIR CLINIC PARTICIPANTS MUST COMPLETE THE REGISTRATION AND MEDICAL RELEASE FORMS
Send to:  Becky Collins, 1908 Lauren Lake Drive, League City, Texas 77573  / checks payable to TCCC
