[image: image1]MEDICAL INFORMATION

AND WAIVER



Camper Name: ___________________________



Camp: __________________________________

Please fill in contact information and ensure that all relevant medical info is noted on the form.  Return to the camp office no less than two weeks prior to camp attendance.

BOX 374 MESACHIE LAKE, BC VOR 2N0 * FAX (250) 749-6607 * PHONE 1-800-445-7575

Medical number: _____________

Additional contact number(s) for parent/guardian(s):

Date of Birth: ________________

__________________________________________

                         dd-mm-yy







__________________________________________

Sex:   Male ___
Female___

Age:  __________



If parent/guardian(s) not available in emergency notify:

Parents: ______________________
Phone #: ___________________________________


   ______________________
Name:      __________________________________


Phone #1: ____________________
Family Doctor: _____________________________
 

Phone #2: ____________________ 
Family Dr. Phone #: _________________________

Medical Data  
The following information should include all allergies (i.e. To food, medications, plants, insects, etc.) medical conditions and/or chronic illnesses (i.e. Frequent ear infections, heart disease, asthma, convulsions, diabetes, epilepsy, bleeding/clotting disorders, hypertension, etc.), emotional problems, fears, or sleep disturbances (i.e. sleepwalking, bedwetting, etc.)

The following should also include pertinent information regarding any serious developmental, behavioral, educational, or physical issues we should be aware of.

Please ensure all medications that will be brought to camp are listed, including dosages and frequencies of administration.

*Please note that medications must be brought to camp in their original pharmacy packaging, with the original pharmacy instructions on the bottle.  Nurses are only permitted to administer medications if they are in their original dispensing container.*

Allergies/conditions include:


____Penicillin

___Epilepsy

___Asthma

___Diabetes


___Bee Stings

___FAS


___ADHD

___Bed Wetting


___Vegetarian

___Milk

___Nuts

Immunization History:

Has the camper received all immunizations required by public health? (if no, please explain) 

 

Yes / No
_____________________________________________________________

Date of last Tetanus shot (MM/DD/YY):
______________________________________

Other medical conditions or concerns not addressed above:

(use back page if necessary)

CONSENT AND PHOTO RELEASE

· I/we authorize the administration of any first aid treatment necessary at Camp Imadene, and in the case of a medical emergency, give permission to the physician involved to hospitalize and/secure proper treatment for myself and/or my child.  Camp Imadene cannot accept the cost of any prescription filled while at camp.

· I/we authorize the camp health care providers to order x-rays, routine tests, and/or treatment, and to provide/arrange necessary related transportation for myself and/or my child.

· Permission is also given to have photos taken at camp used in future camp promotional material.

For valuable consideration, the receipt of which is hereby acknowledged, the undersigned hereby releases and forever discharges Camp Imadene and its servants, agents, and employees from any and all actions, causes of action, claims and demands whatsoever, whether existing as of this date or in the future, and whether arising from the use of Camp Imadene or otherwise.

CAMP IMADENE ACTIVITY WAIVER

In consideration of Camp Imadene permitting me to use/operate or be a passenger while participating in an activity on or off of camp property or in an activity associated with Camp Imadene, I hereby acknowledge and agree with Camp Imadene as follows:

1.  that I am aware that there are many risks associated with access to, use of or participation in various activities at camp that may include but not limited to inclement weather conditions that may cause slippery or wet conditions on both land and water, debris, other campers and equipment failure whether or not caused by the fault or negligence of other campers, staff or other representatives of Camp Imadene
2.  that I am aware that there are many risks associated with the access to and the use of operation of boats and related equipment (including fishing gear), including but not limited to wet or icy conditions of docks, failure of a boat’s engine, hull and other equipment, fire, sinking, capsizing, changing weather and lake conditions, currents, waves, rocks, floating debris, submerged debris, other vessels (including collision with other vessels or their waves) whether or not caused by the fault or negligence of other vessels or their operators or by Camp Imadene or by any other persons.
3.  that I expressly agree and promise to accept and assume all of the risks existing with activities I participate in and equipment I may use while at Camp Imadene.  My participation in these activities is purely voluntary, and I elect to participate in spite of those risks.

4.  that I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless the Island Christian Camping Society, the Imadene Foundation and their respective directors, officers, employees, agents or representatives (who are all included in the term “Camp Imadene” wherever used herein), from any and all claims, demands, or causes of action, which are in any way connected with my use or participation in Camp Imadene facilities and activities, including any such claims which allege negligent acts or omissions of Camp Imadene.

5.  that I understand that there is an inherent risk in participating in various camp activities including being towed by powerboats and that I assume and accept all risks in connection these activities.

6. to 

(a)
Observe safe operating practices at all times

(b)
Observe all caution signs and other notices posted on and within camp property and facilities

7.  that this waiver shall be effective and binding upon my personal representatives, my next of kin, executors and administrators in the event of my death or incapacity.

8.  that this waiver shall be interpreted and enforced in accordance with the laws of the Province of British Columbia.

I have read and understand the above, and agree to be bound by its terms.  I am aware that by signing this document I am affecting the legal rights and liabilities of myself, my personal representatives, heirs, next of kin, executors, and administrators in relation to Camp Imadene.
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  I, ______________________ am 18 years or older and am signing on my own behalf.

         

         I am the legal guardian of _____________________ and am signing on his/her behalf.

____________________________

_____________________________
_____________

Print name of signatory


Signature




Date
