
CAMP KENNEBEC

2012 CAMPER MEDICAL FORM

Please return to:

Camp Kennebec, 1422 Cox Road, Arden, Ontario, Canada, K0H 1B0

1 877 335 2114 (phone) / 1 613 335 2988 (fax)

info@campkennebec.com / www.campkennebec.com

Camper’s Name





   Phone #


 Age


Guardian’s Names











Address 






                             Postal/Zip Code: _______________

Male: ____ Female: ____                        Date Of Birth: (D/M/Y)_____________________

Health Card# (Out of province Insurance Plan and Number)


_____  Version Code/Expiry Date: ______________
Family Physician





 Phone #






Family Dentist





 Phone #






Emergency Contact




 Phone #






Health History – Please have your Family Physician fill out the remaining sections of the Health Form. 

1. Allergies to any medications, food and/or environmental allergies: please be thorough

2. Please list current medications dose and frequency: (including epi-pens, inhalers, or prn medications))

	Medication
	Dosage
	Time of day (Please circle)
	Notes

	
	
	Wake up    Breakfast     Lunch

Dinner       Bedtime       Other(time)
	

	
	
	Wake up    Breakfast     Lunch

Dinner       Bedtime       Other(time)
	

	
	
	Wake up    Breakfast     Lunch

Dinner       Bedtime       Other(time)
	

	
	
	Wake up    Breakfast     Lunch

Dinner       Bedtime       Other(time)
	

	
	
	Wake up    Breakfast     Lunch

Dinner       Bedtime       Other(time)
	

	
	
	Wake up    Breakfast     Lunch

Dinner       Bedtime       Other(time)
	

	
	
	Wake up    Breakfast     Lunch

Dinner       Bedtime       Other(time)
	

	
	
	Wake up    Breakfast     Lunch

Dinner       Bedtime       Other(time)
	

	
	
	
	


Please do not send Over the Counter (OTC) medications with your son or daughter. 

Camp Kennebec will purchase and provide OTC medication when needed.

3. How long has your child been stabilized on these medications?

4. Please circle which medications can be administered to the camper. All medications will be given following the recommended dosages as written on the consumer packaging, unless otherwise stated.
Tylenol
      Advil      Dimetapp     Gravol      Polysporin   Cortisone      Pepto Bismol       Cold and Sinus medication

 Benadryl       Throat Lozenges         Calamine     Aspirin ASA

5. Does the camper have any medical illnesses that they are currently being treated for or has been treated for within the last 6 months?

6. Has the camper had any injuries within the past 6 months?

7. Are there any restrictions for this camper due to medical concerns?

8. All Immunizations up to date: ___Yes  ___ No

This health history is correct and complete to the best of my knowledge, and the person listed has permission 

to engage in all prescribed activities except as noted. To the best of my knowledge, this person is in good health 

and has not been exposed to any infectious diseases in the past four weeks. If he/she became exposed to any 

infectious diseases between now and the time of departure for Kennebec, I understand the Kennebec Health 

Staff must be notified before arrival on site of said person.

Physician’s Signature




 Date

Phone #_______________

The Ontario Camping Association standards for Summer camps state that all medical forms must be 

signed by the camper’s physician. Prescribed and non-prescribed medication will not be administered 

without the above signature completed.

Attach additional information if necessary


