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Summer Academy Medical Information Form
Student Name:   ________________________________
Doctor's name:
____________________
Phone Number: (_____)  ______-________
Allergies: _____________________________________________________________________________________
Current medications: ___________________________________________________________________________
Previous/ Current Medical Conditions: _____________________________________________________________
Other information: _____________________________________________________________________________

Insurance information: Company: _________________________________________
Policy number: __________________________ 

Phone Number: (_____)  ______-________
Consent for Medication Administration & Medical Treatment

To Parent(s) or Legal Guardian(s):

If your son, daughter or ward will be under the age of 18 while attending the upcoming John Brown University sponsored camp, your consent must be secured for medication distribution. The medication should be self-administered whenever possible. However, arrangements can be made for medication to be administered by camp staff.  All prescription medication must be in the original container and labeled with the camper’s name, doctor’s name, medication name, dosage, prescription number, date prescribed and instructions. Only the amount of medication required by the camper for the duration of camp should be sent to camp.

Please complete all of the following items that apply:
(  ) No medication will be brought to camp.

(  ) My child will take the following prescription medication(s) while at camp:

Medication Name______________________________________________________________

Medical Condition______________________________________________________________

Medication Name______________________________________________________________

Medical Condition______________________________________________________________

Medication Name______________________________________________________________

Medical Condition______________________________________________________________

(  ) My child will administer his/her own prescription medication while at camp.

(  ) I want my child’s prescription medication to be administered by camp staff, and I agree to release and hold harmless John Brown University and any of its trustees, officers, employee or agents from any and all liability, loss, damages, costs or expenses which are sustained, incurred or required arising out of administering of said medications.

If your son, daughter or ward will be under 18 years of age while at camp, it is our policy to secure your consent for all of the following. By signing below:

• I am giving consent in advance for medical treatment at an appropriate medical facility in case of illness or injury.

• I am stating that I am aware of and accept any risks inherent in the program activities.

• I attest that all information on this form is correct.

• I agree to release and hold harmless the John Brown University and any of its trustees, officers, employees or agents from any and all liability, loss, damages, costs or expenses which are sustained, incurred or required arising out of the actions of my son, daughter or ward in the course of camp. This release and assumption of risk shall bind myself, my heirs, my assigns and my personal representatives.

Signature of Parent/Legal Guardian____________________________Date________________________

