
AGQBA Camp Medical Form


Student’s Name  _____________________   Date of Birth  __________________

Circle one:  Male / Female 

Date of last physical exam  ___________            Date of last tetanus booster  ____________

Physician’s Name  ________________________________               Phone  ___________________________

Dentist’s Name  __________________________________               Phone ___________________________

Is your child under the care of an orthodontist?  Yes / No

Is there any medical condition of which we need to be aware?  ____________________________________
________________________________________________________________________________________________

Are there any dietary restrictions?  _______________________________________________________________

If you have medical insurance, please list the name of the company and your policy number: ________________________________________________________________________________________________


Emergency Contacts:


Parent’s Name(s):  __________________________________________________

Home Phone:  ________________________________ Cell Phone:  ________________________________

Person other than parents who can be contacted in case of emergency when parents are not available:  _______________________________________  Phone Number(s):  ___________________________


Permission to Treat:

I, ________________________, parent or legal guardian of _________________________, do hereby consent to any medical care and the administration of anesthesia determined by a physician to be necessary for the welfare of my child while I am not reasonably available by telephone to give consent. 

[bookmark: _GoBack]
_________________________________________ 	______________
Signature of Parent or Legal Guardian		Date

