CAMP ONYAHSA PHYSICIAN CAMP AUTHORIZATION FORM Physicians/health care providers, please review and
complete this page and the following page. Attach additional information if needed. Parent/guardian AND physician signatures
are required at the bottom of this page.

Camper’s Name: Birth Date Age: |:| Male []Female

Today's date Physical Exam done today? [ ]Yes [JNo (If *No” date of last physical: / / )
Month Day Year

* American Camp Association (ACA) accreditation standards specify physical exam within last 12 months.

Weight
Hearing

Ibs Height ft in Blood Pressure / Pulse BMI Corrected Vision

The camper is undergoing treatment at this time for the following conditions: (describe below) [ None.

Diet/Nutrition: [ Eats a regular diet. [ Has a medically prescribed meal plan or dietary restrictions (describe below)

Allergies: [ No known allergies. I To foods: (list) [ To medications: (list) [0 To the environment (insect stings, hay fever): (list)
O Other allergies (list)  Describe previous reactions to any allergies:

Do you feel that the camper will require limitations or restrictions to activity while at camp? [ No [ Yes
If you answered “Yes”, what do you recommend? (describe below)

Other treatments/therapies to be continued at camp: (describe below) [ None needed.

Additional Orders: (peak flows, blood draws/lab work, dressing changes, cast care, feedings via GT, etc.) (describe below)

| have reviewed the Camper Health History and have discussed the camp program with the camper’s parent(s)/guardian(s). Based on
my knowledge of the camper’s physical health and behavioral characteristics, in my position as his/her primary care

physician, | deem that the camper is:

[l is able to participate in an active camp program [l is not able to participate in an active camp program

Physician’s Signature Title

Physician’s Name Printed License #

Office Address

Street Address City State Zip

Phone Number Fax Number Date

| also give my permission for the medications indicated on page 8 to be given to my child if needed.

Signature of Parent/Guardian Date




CAMP ONYAHSA PHYSICIAN CAMP AUTHORIZATION FORM For completion by physicians/health care providers.
*CAMPER NAME:*

PRESCRIBED MEDICATIONS BEING TAKEN []This camper will not take any daily medications while attending camp.
[JThis camper will take the following prescribed medication(s) while at camp.

“Medication” is any substance a person takes to maintain and/or improve their health. This includes vitamins and natural remedies.
Please list ALL medications (including over-the-counter or non-prescription drugs) taken routinely. Bring enough medication to last
the entire time at camp. Keep it in the original packaging/bottle that identifies the prescribing physician (if a prescription drug), the
name of the medication, the dosage, and the frequency of administration.

Name of Prescription Drug/ Date Started Reason for Taking When it is given Amt or Dose given How it is given

Medication

I:breakfast |:|Lunch
DDinner DBedtime

DOther time:
DBreakfast B;_unch
Dinner edtime
DOther time:
Breakfast DLunch
Dinner DBedtime
DOther time:
DBreakfast |:| Lunch
inner Bedtime
|:|Other time:

PHYSICIANS INDIVIDUAL ORDERS FOR OVER-THE-COUNTER MEDICATIONS This information is required for all resident camps
by the State of New York. The following medications or their generic equivalents may be available in the Health Center and will be administered
at the discretion of the Camp Health Director, if prior written approval is hereby indicated by the participant's primary health care provider.

**All medication will be dispensed per directions on package and camper age/weight unless otherwise indicated by physician,

Over the Counter Medication

Needed/Used to treat

Physician Permission

Amt or Dosage*
(Leave blank if per package)

How it is given®
(Leave blank if per package)

Acetaminophen (Tylenol)

Fever, headache, pain reliever

DYes |:| No

Ibuprofen (Advil, Motrin)

Fever, headache, pain reliever

DYes [CINo

Phenylephrine/psuedoephedrine
decongestant (Sudafed & PE)

Nasal congestion

[Jves CINo

Diphenhydramine antihistamine/
allergy medicine (Benadryl)

Allergies, allergic reactions, nasal
congestion, insect bites

|:|Yes |:| No

Guaifenesin/dextromethorphan
cough syrup (Robitussin & DM)

Cough

[QYes [no

Sore throat spray (Chloraseptic),
throat lozenges

Sore throat

|:|Yes D No

Lice shampoo or cream (Nix)

Lice, nits

|:| Yes |:|No

Antibiotic cream/ointment

Wounds, cuts, abrasions

Oves |:|No

Hydrocortisone cream

Insect bites, plant reactions

|:| Yes DNO

Laxative (Milk of Magnesia)

Constipation

|:| Yes |:|No

Imodium AD, Kaopectate

Diarrhea

Oves [JNo

Bismuth subsalicylate (Pepto
Bismol), Tums, Maalox

Upset stomach

|:|Yes |:| No

Calamine lotion (Caladryl)

Insect bites, plant reactions

[Jyes [INo

Rubbing alcohol, peroxide

Wounds, cuts, abrasions

[ Yes I No

Burn jel, Aloe, Lanacane

Burns, sunburn

|:| Yes DNO

Please make sure BOTH physician and parent/guardian have signed Page 1. Thank you!




	Medical Insurance Information   Is the participant covered by family medical/hospital insurance?  q Yes    q No

	Parent/Guardian Authorization for Health Care – This Statement MUST be signed for attendance*

	CoNFIDENTIAL CAMPER INFORMATION FORM  The staff of Camp Onyahsa cares about your camper and the following information (provided only to Administrative and Cabin Staff) will help us to better serve her or him and further help us to ensure an optimal camping experience.

	Camper’s Name:__________________________________________________________________      Age: ________________	 Session(s):___________________________________________

	Does your child have any special needs or circumstances that require extra attention? (i.e. physical or mental challenges, learning disabilities, ADD/ADHD, family situations, major life transitions within the past year, etc.)

	Health Care Recommendations by Licensed Medical Personnel  Physicians/health care providers, please review pages 2 and 3 of camper’s Health History, completed by the parent/guardian.  Complete this page (7) and page 8.  Attach additional information if needed.  Your signature is required at the bottom of this page.

	Camper’s Name:___________________________________________________________ Birth Date _________________ Age: _________  qMale  qFemale 

	Today’s date_________________  Physical Exam done today?  q Yes  q No    (If “No”, date of last physical: __________/__________/__________)*



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



	Camper’s Name: 
	Birth Date: 
	Age: 
	Today’s date: 
	Weight: 
	Height: 
	ft: 
	Blood Pressure: 
	/: 
	Pulse: 
	BMI: 
	Corrected Vision: 
	Hearing: 
	None: Off
	The camper is undergoing treatment at this time for the following conditions: (describe below): 
	The camper is undergoing treatment at this time for the following conditions: (describe below)_1: 
	Eats a regular diet: Off
	Has a medically prescribed meal plan or dietary restrictions (describe below): Off
	Diet/Nutrition: 
	Diet/Nutrition_1: 
	No known allergies: Off
	To foods: (list): Off
	To medications: (list): Off
	To the environment (insect stings, hay fever): (list): Off
	Other allergies (list): Off
	Describe previous reactions to any allergies: 
	Describe previous reactions to any allergies_1: 
	No: Off
	Yes: Off
	If you answered “Yes”, what do you recommend? (describe below): 
	If you answered “Yes”, what do you recommend? (describe below)_1: 
	None needed: Off
	Other treatments/therapies to be continued at camp: (describe below): 
	Other treatments/therapies to be continued at camp: (describe below)_1: 
	Additional Orders: (peak flows, blood draws/lab work, dressing changes, cast care, feedings via GT, etc) (describe below): 
	I have reviewed the Camper Health History and have discussed the camp program with the camper’s parent(s)/guardian(s) Based on: 
	is able to participate in an active camp program: Off
	is not  able to participate in an active camp program: Off
	Title: 
	Physician’s Name Printed: 
	License #: 
	Office Address: 
	Phone Number: 
	Fax Number: 
	Date: 
	Date_1: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off


