[image: image1.jpg]


2011 Summer Sports Camp
Medical Form and Registration
Camper’s Last Name____________________________________________

Camper’s First Name____________________ Incoming Grade:_____________

Home Address____________________________________City_______________

State______ Zip ___________ Home phone__________________________

Parent/Guardian Name(s):________________________________________
Parent Email __________________________________________________

Parent/Guardian work number:____________________   cell_________________

Emergency Contact Name_____________________ Phone______________

Realizing that participating in sport activities involves the potential for injury which is inherent in all sports, I/we acknowledge that an injury is a possibility even when the necessary precautions are taken. I hold harmless Villa Walsh Academy and its employees from all causes, liabilities, damages, claims due to an injury or accident involving my daughter while attending the Villa Walsh Sports Camp. If a camper receives medical attention for an injury while attending camp she must have a medical note in order to return to participation.
Parent/Guardian Signature & Date :
If your daughter requires the use of an inhaler or an epipen, please send one with her each day and send one to be kept in the office during the week of camp.
*Please check session 1 and/or session 2 and circle the sport your daughter would like to participate in:
______Session #1  $200 :  9am – 12:00
Basketball
Lacrosse       Softball   CC/Track & Field 

______Session #2  $200:  1pm – 4:00
Volleyball       Tennis          Soccer
* Dual sessions  are  $375
The following must be filled out completely and must be signed by a Physician. No camper will be permitted to register without this completed form on file in the Athletic Office.

Allergies: ______________________________________________

Daily Medication: ________________________________________

Date of last immunization for (immunization record may be attached to this form): 
DP/T_____ Polio_____ Measles_____Mumps_____ Rubella_____ Hepatitis B_____ Varicella_____

Activity restrictions:_______________________________________

Health conditions we should be aware of during camp (explain):

Physical examination completed on: ____________

“I certify that the above named camper is in good health and is free to participate in all camp activities unless otherwise noted above.”

Signature of Physician: _____________________________________ 

Date: _____________

Print Physician’s name, address and phone number: ___________________

VWA-Summer Camp 

455 Western Avenue

Morristown, NJ 07960
Office 973 538-3680 x273      Fax 973 871-1122


