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             Family of (Camper’s Name) _____________________
Spina Bifida and Turner Syndrome Family Camp Form for 
Siblings, Parents & Guardians

IMPORTANT – READ BEFORE SUBMITTING: 
- Please print and complete the 2012 Camper Application for any participants attending with a medical condition. 
- Please fill out page 2 and 3 for every person (including parents/guardians) 
- Please fill out page 4 for all siblings attending camp. 
Parent/Guardian 1 Name: ________________________ Age:_____ Weight (LBs):____

Address:___________________________City:_________________Province: _______

Postal Code:_________ Phone:________________ Email:_______________________

Medical Number_______________________________ Attending camp: Yes (  No (
Parent/Guardian 2 Name: ________________________ Age:_____ Weight (LBs):____

Address:___________________________City:_________________Province______

Postal Code:_________ Phone:________________ Email:_______________________

Medical Number________________________________ Attending camp: Yes (  No (
Family’s Doctor____________________________ Phone:______________________

Siblings/family members:
	Name
	Address
	Age
	Gender
	Medical Number
	Weight (LBS)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Emergency Contact
Person to be contact in case of emergency

Name: _____________________________ Relationship: _______________________

Home phone: ________________ Work Phone: ___________ Cell: _______________


      
Name: ______________________

Date of Family Camp___________________    
General Medical History
Drug Allergies: ________________________________________________________________

Dietary allergies/restrictions: ________________________________________________________________
Medical History: (include past illnesses, surgeries, and current health issues we should be aware of)                       ________________________________________________________________________________________________________________________________________________________________________________________________
Please check each condition you/your child have had or been subject to:
( Tuberculosis



( Bronchitis

( Measles



( Mumps

( Epilepsy



( Asthma

( Chicken pox



( Ear Infection

( Frequent colds


( Appendicitis

( Heart condition


( Diabetes

( German Measles


( Seizures, Date of last seizure________

( Migraines



( ADD / ADHD

( Rheumatic fever


( Kidney Disease

( Hay fever



( Hepatitis

( Eczema



( HIV

Medication

Each family should send all medications and any other supplies necessary for their time at camp. The medical staff will store and administer medications as directed by you. Medication must be in a blister pack or original pharmacy container.
	Drug Name & Strength
	Dose
	Frequency

	
	
	

	
	
	

	
	
	


Immunizations

 Are your child’s immunizations up-to-date?  ( Yes      ( No

If no, what is missing? ____________________

Year of last Tetanus (dpt,dt)_________________

       Family member’s Name: ___________________
Date of Family Camp: ____________ 
TO BE SIGNED BY PARENT/GUARDIAN (for each family member)
WAIVER AND CONSENT FOR MEDICAL TREATMENT 

I, ________________, hereby grant permission to the nurses, staff and 
consulting physicians at the Zajac Ranch for Children to administer medication and provide medical and other care for my child/myself, including transportation deemed necessary or appropriate in connection with the treatment of __________________.  I also assume full financial responsibility for any and all medical and other expenses incurred for or on behalf of my child/myself while at the Zajac Ranch for Children or offsite.  I authorize the Camp Director or his appointee to authorize on my behalf all procedures, including admission to hospital and necessary treatment therein, as he may deem essential for the care and well being of my child/myself.  Such action is only to be taken when immediate contact with parents/guardians cannot be made.
I permit my child/myself to participate in the full range of camp activities and absolve the Zajac Ranch for Children and the Mel Jr. & Marty Zajac Foundation and all related organizations from responsibility for any injuries resulting from these activities.  I assume full responsibility for any damage or destruction of camp property as a result of the actions of my child/myself, and I understand that I will be billed for any such damage and/or destruction.
I understand all information pertaining to my child/myself will be treated confidentially by the Zajac Ranch for Children. However, I agree that said information may be shared with/released to appropriate personnel and/or third parties for the purpose of treating and/or supervising my child/myself (including, but not limited to nursing, medical and other camp staff, The Zajac Foundation, and the Zajac Ranch for Children insurance companies).
AUTHORIZATION FOR THE USE OF PHOTOS AND NAME

I, __________________, authorize The Zajac Foundation and the Zajac Ranch for Children to use any photos of __________________ taken during their camp session.  The Zajac Foundation and Zajac Ranch for Children may also use the first name, age, and camp session my child/myself attended in photo captions, newsletters, etc.

I FULLY UNDERSTAND AND AGREE TO THE TERMS STATED ABOVE






               ____________________                                             Parent/ Guardian Signature                          Date (DD/MM/YYYY)
Child’s Name: _______________________
 Date of Family Camp: ________________                           
Social and Emotional Adjustment

The following questions have been designed in order to best assist both your child and staff to have safe and memorable experiences at The Zajac Ranch. Not all activities at camp may be suitable or feasible for every camper. Whenever possible an appropriate alternative activity will be provided.

1. How does your child interact in a group of children the same age?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. How often does your child require close supervision? Please provide accurate examples!

( All of the time 

 ( Some of the time

(  None of the time
3. Please check box for any behavioral concerns:
( Punching/Hitting

( Running

       ( Attention Seeking

( Risk to Others  
   
( Risk to Self
       ( Easily Frustrated  



( Sensitive to Noise        ( Homesickness           

( Other, Please list ______________________________

4. Please explain possible cause of behavior and how you deal with them: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Interests: ________________________________________________________________
6. Dislikes: ________________________________________________________________
7. Special Hobbies: ________________________________________________________________

Checklist
     Please read over carefully - incomplete applications will not be processed

Page 1 – Filled out this page for all members attending

(This means you will have only one copy of page 1)

Page 2 – Fill out this page for all members attending
(This means if 4 people are attending you will have 4 copies of Page 2)

Page 3 & 4 –Fill out this page for all siblings attending
(This means if you have 2 children you will require two copies of Page 3 & 4)


Please print off and attach medical form from doctor

PLEASE CHECK OFF AS APPROPRIATE
Please Note: Attach this form to completed Camper Application.  





We require an up-to-date medical form signed and stamped by a physician within the last 6 months for every camper with a medical condition.
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