
 

DC STODDERT SOCCER 
Camp Health Form 

 
 
Camper Name _________________________________________________________________________ 
 
Parent/Guardian Name _____________________________________ Phone ____________________ 
 
Parent/Guardian Name _____________________________________ Phone ____________________ 
 
Emergency Contact (other than parent) 
 
Name ________________________________________________________ Relation _________________ 
 
Phone ________________________________________________________________ 
 
Family Medical Insurance Carrier 
 
Carrier __________________________ Policy # ______________ Group # ______________ 
 
Policy Holder Name ________________________________________ Policy Holder DOB _______________ 
 
Camper’s Physician Name _________________________________ Phone _________________________ 
 
Immunization Records: All campers must be current on immunizations. 
 
Is the camper currently enrolled in a public or private school within the United States? 
 
_____ No _____ Yes: Name of School _________________________________________ 
 
Is the camper exempt from any immunization on medical or religious grounds? 
 
_____ No _____ Yes: Immunization ____________________________________________ 
 
Provide date (month/year) or camper’s last tetanus (Tdap or DTP) shot: _________________ 
 
Health Information 
Provide information on any medical conditions, psychological conditions, behavioral conditions, medications, 
dietary restrictions, allergies, or special needs that we need to aware of to ensure that your child’s camp 
experience is positive. 
 
Does your child have a health condition which may require EMERGENCY ACTION while he/she is at camp? (e.g., 
diabetes, seizure, severe allergic reaction/anaphylaxis to food or insect string, asthma, bleeding problems, heart 
problems, etc.) 
 
_____ No _____ Yes: If yes, describe _____________________________________________ 
 
Does your Camper have any allergies? 
 
_____ No _____ Yes: If yes, explain ___________________________________________________ 



 

 
Does your Camper have an allergy that requires an Epi-Pen or Benadryl? 
 
_____ No _____ Yes: If yes, explain ____________________________________________________ 
 
Does your Camper have asthma and require an inhaler? 
 
_____ No _____ Yes 
 
Is your camper taking any medications? 
This includes any and all emergency medications including prescriptions, over-the-counter, or homeopathic, that 
your child will be carrying with them while attending camp. Please include any medications that your child will be 
taking while attending camp. 
 
_____ No _____ Yes 
 
If yes, enter medications: 
 
Name ___________________________________ Reason ________________________________________ 
 
Dosage _________________________________ Instructions ___________________________________ 
 
Name ___________________________________ Reason ________________________________________ 
 
Dosage _________________________________ Instructions ___________________________________ 
 
Name ___________________________________ Reason ________________________________________ 
 
Dosage _________________________________ Instructions ___________________________________ 
 
 
Do you have a current allergy action plan and/or medication administration authorization form for any 
medications or emergency medications listed above? 
 
_____ No _____ Yes 
 
Are there any reasons, medical or otherwise, that restrict your camper from fully participating in any camp 
activities? 
 
_____ No _____ Yes: If yes, explain ____________________________________________ 
 
Any special consideration (dietary behavioral, psychological, special needs) that are relevant? 
 
_____ No _____ Yes: If yes, explain _____________________________________________ 
 
Authorize and Confirm 
 
_____ I understand that campers need to bring their own sunscreen to camp. In the case that my camper runs 
out or forgets it, DC Stoddert Soccer has permission to provide sunscreen they have to my camper. 
 
_____ This health history is correct as far as I know and the person herein described has permission to engage in 
all prescribed camp activities exempt as noted. 



 

 
_____ I hereby give permission for camp to secure and administer treatment, including hospitalization, and 
administer medications. 
 
_____ Parent/Guardian is responsible for contacting DC Stoddert Soccer if any of the described Health History 
changes. 
 
 
Parent/Guardian Signature:  _______________________________________________________ 
 
Date: ____________________ 
 
If your child has any other special needs please let us know by emailing information@stoddert.com so that we 
can arrange a time to talk to you before camp starts and cater better for their needs. 
 

mailto:information@stoddert.com
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