
2009 Summer Camps Health Form

All of the information on this form is confidential and for use only by Middlesex Community

College in the event of an emergency. This information may be shared with college staff when

appropriate in accordance with Family Educational Rights and Privacy Act (FERPA) guidelines.

Camper Name: _________________________________________________________ Gender: ❏ F ❏ M

Camper DOB: _____________________________________________________________________________________________

Parent/Guardian Name: _________________________________________________________________________________

Parent/Guardian Address: _______________________________________________________________________________

Telephone # Day: ________________________________ Telephone # Evening: ______________________________

Cell Phone or Pager: ____________________________________________________________________________________

Parent/Guardian Name: _________________________________________________________________________________

Parent/Guardian Address: _______________________________________________________________________________

Telephone # Day: ________________________________ Telephone # Evening: _______________________________

Cell Phone or Pager: ____________________________________________________________________________________

Health Insurance Provider: _____________________ Group #: ________ Emp ID: _______________________

Camper's Physician:______________________________ Telephone #: ________________________________________

Emergency Contact

Note: this person must also be able to authorize medical treatment if necessary.  

If the Parent/Guardian will be traveling, please leave contact information with us.

Name: ____________________________________________ Telephone # Day:____________________________________

Relationship: ____________________________________ Telephone # Evening: _______________________________

Camp: __________________________________________________________________________________

Dates: _________________________________________________________________________________

A completed Immunization Record must be provided prior to participation in Middlesex
Community College Summer Camps. Please provide a copy of your child’s most recent physical
examination and immunizations. 
It must be current within the past 24 months at the time of the Camp registration.

Continued On Other Side

I hereby agree to hold harmless Middlesex Community College and/or its agents for any
injury, accident or loss to the Camper which may occur in connection with any Summer
Camp program.

Parent/Guardian Signature: __________________________________ Date: ____________________________

Middlesex Community College



Please provide a summary of the Camper's health history, including:

Date of most recent physical: _________________________________________________________________

Allergies: _______________________________________________________________________________________

Medications: ____________________________________________________________________________________

Recent Illnesses: _______________________________________________________________________________

Recent Operations: _____________________________________________________________________________

Does the Camper have disabilities or limitations on activities which require

accommodation? ________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Does the Camper use an inhaler, carry an epi pen for allergies, or require any other

prescription or over-the-counter medication to be given during program hours? If so, a

medication order signed by the Camper's doctor is mandatory. _______________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

If so, please explain. ___________________________________________________________________________

Additional Information: ________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

The following information is required.
Any incomplete record will delay participation in camp.

RETURN TO:

ATTN: Ann Marie Flynn
Community Education & Training
Middlesex Community College
591 Springs Road
Bedford, MA 01730

Fax: 781-280-3812
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