Iverbe Sports Camp
9854 National Blvd. Suite 287

Los Angeles, CA 90034

(310) 779-1952

Health Information

Camper’s Name__________________________________________________________ 
Date of Birth______________
Address____________________________________
City_________________________
Zip______________________
Mother’s Name______________________________

Home #______________________
Work #______________________
Cell #______________________
Father’s Name_______________________________

Home #______________________
Work #______________________
Cell #______________________
In Case of Emergency please call:

Name__________________________________Phone_______________________ Relationship___________________
Name__________________________________Phone_______________________ Relationship___________________
Name__________________________________Phone_______________________ Relationship___________________
Has the Camper had the following (Please indicate the most recent dates):
Chicken Pox__________
Mumps____________
Measles____________
Sinus Trouble____________

Ear Infection__________
Tonsillitis__________  
Fainting____________ 
Nosebleeds______________
Does your child have any condition that would prevent him/her from participating in any camp activities?_______________________________________________________________________________________
_______________________________________________________________________________________________
Recommendations and Restrictions While at Camp

Allergies (food, drugs, etc.)_________________________________________________________________________
Bee Stings, Mosquitos_____________________________________________________________________________
Asthma or Hay Fever______________________________________________________________________________
Serious Injuries/Illnesses___________________________________________________________________________
Has the camper received medical treatment during the past year?

Date___________________
Reason____________________________________________________________
Does the camper currently take medication?___________________________________________________________
If medication is to be given during camp, prescription drugs must be in original containers and camp director must be notified.

Health Care

Insurance Provider_______________________________
Policy#______________________________________
Doctor_________________________________________
Phone #______________________________________
Any additional medical information__________________________________________________________________
AUTHORIZATION TO CONSENT TO TREATMENT OF A MINOR IN CASE OF EMERGENCY, ILLNESS OR ACCIDENT

(I)/ (We), the undersigned parent(s) of___________________, a minor, do hereby authorize the directors of Iverbe Sports Camp as agent(s) for the undersigned to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by and is to be rendered under the general or special supervision of any physician or surgeon licensed under the provisions of the Medical Practice Act on the medical staff of a licensed hospital.


It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but it is given to provide authority and power on the part of aforesaid agent(s) to give specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician or surgeon in the exercise of his/her best judgment may deem advisable.

This authorization shall remain effect until January 10, 2014 unless sooner revoked in writing and delivered to said agents.

_______________________________________________________          _______________________________

     
            Parent/Guardian Signature                                                                         Date

