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Norris Point and Rocky Harbour Summer Camp Program 
 

Medical Information Form 
 

Please complete this form for each child you are registering.  Please print clearly. 

 
Childs name: ______________________________    Date of Birth: ______________________________  
Address: ____________________________________________________________________________ 
MCP#____________________________________________  exp. ____________________ 
Allergies/food sensitivities: _____________________________________________________________ 
____________________________________________________________________________________ 
Medical conditions/special needs: ________________________________________________________ 
____________________________________________________________________________________ 
 
 

Parent/Guardian information    Alternate Contact Person 

Name: __________________________________  Name: ______________________________ 
Phone #: (home) __________________________   Phone #: (Home)______________________ 
Phone # (work) ___________________________  Phone # (work) _______________________ 
Address: _________________________________  Address: ____________________________ 
________________________________________  ____________________________________ 
 

 

I, ___________________________________ am the legal guardian or custodial parent of the 

Participant.  I hereby give my permission to the Summer Day Camp Program, its Recreation 

Coordinator and Recreation Leaders, to provide basic first aid or procure medical treatment for my 

child in case of injury or accident or otherwise by a nurse, doctor, hospital or clinic chosen by the 

Summer Day Camp Program and/or its employees.  I agree to be responsible for any and all costs 

associated with such treatment.  I understand that efforts will be made to contact me as soon as 

possible at the numbers I have provided.  Although it is understood that the Summer Day Camp Staff 

will endeavor to provide the maximum supervision possible, those staff persons are in no way 

responsible for the injuries to my child. 

 

 

Parent/Guardian Signature _________________________     

Date:______________________________ 


