
MEDICAL HISTORY/CHECK-OUT PERMISSION FORM 
 

CHILD‛S NAME__________________________________________________ 
 

BIRTHDATE___________________________   AGE__________________ 
 

FATHER‛S NAME______________________DAY PHONE(___)_____________ 
 

EVENING PHONE(____)______________CELL PHONE(____)______________ 
 

ADDRESS_____________________________________________________ 
 

CITY_______________________   STATE________    ZIP______________ 
 

MOTHER‛S NAME______________________DAY PHONE(___)_____________ 
 

EVENING PHONE(____)______________CELL PHONE(____)______________ 

 

ADDRESS_____________________________________________________ 
 

CITY_______________________   STATE________   ZIP_______________ 
 

IN CASE OF EMERGENCY-NOTIFY 
*Please list two emergency contacts other than parents 

NAME      DAY PHONE   EVENING PHONE 
 

_________________________________________________________ 

 

_________________________________________________________ 
FAMILY PHYSICIAN 
 

_________________________________PHONE(____)______________ 
Please list any conditions that currently require regular medication (If you will be requiring 
us to administer medication you must sign the Authorization to Administer Medication form 
at camp check-in): 
 

_________________________________________________________ 
Does your child have any physical or developmental limitations with regard to these 
activities that might require special attention for your child‛s safety during 
participation?  May we contact any previous providers? 

 

______________________________________________________________ 

 

______________________________________________________________ 
(please use the back of this page if necessary) 

 

* CAMP CHECK-OUT * 
In order to ensure the safety of all campers, we will be checking the identification of any 
parent/sibling/friend/carpool driver that will be picking up campers.  Please list all 
individuals approved to pick up your child(ren) from camp.  ONLY INDIVIDUALS LISTED 
ON THIS FORM WILL BE ALLOWED TO PICK UP A CHILD.   Photo identification is 
REQUIRED (ex. Valid driver‛s license).   
 
________________________________  ____________________________ 
 
________________________________   ____________________________ 

Completed forms can be mailed to 1001 Santa Clara Place, San Diego, CA 92109 up to two weeks prior 
to the start of camp.  If within two weeks of camp please fax the forms to (858) 488-9625 or bring 
them with you to the �rst day of camp.
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CAMP POLICY FOR MEDICATION  

For the safety of our students, we have a strict policy for the handling of medication at camp. Our 
medication policy changes and evolves each season. If your child will be taking medication while at 
camp, please be sure to follow the specific procedures listed below. Please note: Students will not be 
admitted to camp if these procedures are not followed. 

• We ask that students attending camp please take ALL medication and/or vitamins before camp, 
unless they MUST be taken during camp hours.  

• ALL medication MUST be brought to camp in their ORIGINAL CONTAINERS on your child’s 
first day of camp. Please do not take the medication out of the container.  

• The original container must identify (in English) the prescribing physician (if a prescription 
drug), the name of the medication, the dosage and the frequency of administration.  

• Students will be responsible for self administering medication in accordance with the instructions 
below.  In the case of emergency, or the camper cannot administer the medication themselves, a 
camp staff member will assist. 

• Students needing injections (insulin, hormones, etc.) will need to self-administer the medication. 
Camp staff are not trained in this area.  

• All medication information MUST be completely entered in your child’s Health History form.  
• It is the responsibility of the Parent/Guardian to pick up any remaining medication at the end of 

the week. Any medication and/or vitamins left at camp will be disposed of. 

AUTHORIZATION TO ADMINISTER MEDICATION 
 
I HEREBY AUTHORIZE the designated representatives of The Watersports Camp to administer the medication described 
below. It is the policy of MBAC to provide the medicine to the camper to self administer in accordance with instructions below.  
Should the camper be unable to administer the medication themselves, a staff member will assist in the administration.   In 
consideration of the administration of this medication in accordance with the direction’s of my child’s doctor, I hereby release 
The Watersports Camp and its agents or representatives or employees from any and all liability for damages resulting from the 
administration of this medication to my child. I further agree to hold harmless and indemnify MBYWSC and its agents or 
representatives or employees from any costs or expenses associated with any claim brought against them for actions taken 
pursuant to this Authorization to Administer Medication and such indemnification to include attorney fees, costs of any litigation 
or claim or any damages or out of pocket costs occasioned by The Watersports Camp, its agents or representatives or 
employees. 
 
 
__________________________________________________  _____________________ 
Child’s Name        Date 
 
 
__________________________________________________  _____________________ 
Parent/Legal Guardian*       Date 

 

__________________________________________________  _____________________ 

Prescribing Physician      Physician Phone 

 

 
Medication #1: _____________________________________________ Dosage: ____________________  

Time taken:________________________________ Reason for taking:____________________________ 

 
Medication #2: _____________________________________________ Dosage: ____________________  

Time taken:________________________________ Reason for taking:____________________________ 

 



CAMP DEMOGRAPHIC INFORMATION

Please help us to make Camp better in the future by taking a few minutes to answer 

the following questions.  Please feel free mail this questionairre following your week 

of camp, or drop it off at the front desk on Friday of your camp week. 

1. Is this your first year registering for our Camp?   YES  NO 

If NO, what year(s) did you attend? 

__________________________ 

 

2. How did you hear about our Camp?  

   

 Newspaper or Magazine (which one)    

                 _____________________ 

  Friends     

  School Flyer 

  Camp Fairs or Expos (which one)    

         _______________________ 

         Other _____________________ 

    

3. What school does your child(ren) attend?  ____________________________ 

 

4. Do you have any suggestions that you think would make our Camp easier to use or 

more enjoyable for you and your family or friends? _________________________ 

_______________________________________________________________

_______________________________________________________________ 

 

5.  Is there any sports or programs or services you would like to see offered in the 

future? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

6. Would you be interested in a winter or spring camp program?  If so, which 

activities?

_______________________________________________________________

_______________________________________________________________ 

 

7. Do you have a friend who would be interested in our Camp? If YES, please provide 

his/her address so that we can send him/her a Camp brochure?  

Name:________________________________________________________ 

Address:______________________________________________________ 

City:____________________  State:___________  Zip:_________________ 

Phone: ________________________  email:___________________________ 

Thanks for your help. 


