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EAST CAROLINA UNIVERSITY
2012 Summer Band Camp
Health Certificate/Medical Form
	CAMPER INFORMATION

	LAST NAME
	     

	FIRST NAME
	     
	AGE
	     
	SEX
	     

	STREET ADDRESS
	     

	CITY
	     
	STATE
	     
	ZIP
	     

	DAYTIME PHONE #

(with Area Code)
	     
	EVENING PHONE #

(with Area Code)
	     

	PARENT NAME
	     

	INSTRUMENT
	     
	SERIAL NUMBER
	     

	ALLERGIES

(Foods, Medicine, etc.)
	     

	MEDICAL PROBLEMS
	     

	CURRENT MEDICATIONS
	1. Medication:                                                   Purpose:

2. Medication:                                                   Purpose:

	DOES THE CAMPER SELF-MEDICATE?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	DATE OF LAST TETANUS SHOT
	     

	PHYSICIAN’S CERTIFICATION

	I certify that I have examined the above person and declare that he/she is in good health. This student may participate in  FORMCHECKBOX 
  FULL  FORMCHECKBOX 
  LIMITED camp activities.

	PHYSICIAN’S NAME

(Please Print)
	     
	OFFICE PHONE
	     

	SIGNATURE
	
	DATE
	

	CONSENT FOR EMERGENCY MEDICAL TREATMENT

	I, the undersigned, being the parent, legal next-of-kin, or legal guardian of, hereby authorize any necessary medical treatment for this person during the time in which he/she is participating in the ECU Summer Band Camp at East Carolina University. I also guarantee payment of all charges incurred during the course of said medical treatment (physician, hospital, X-ray, lab, medication, ambulance, etc.)

	PARENT SIGNATURE
	
	DATE
	


