SUMMER BAND CAMP e e
ores, s Central Hg
MEDICAL HISTORY REPORT Aogust 3.~ 7 2009

IMPORTANT: This form must be completed in full and signed by both participant anc parent before

participation in camp will be allowed. A doctor s signature 1§ not required

A MESSAGE TO YOU CONCERNING YOUR HEALTH:

It is the aim of Central Michigan Universiy to have each Camoer enjoy as compiete an expenance as s possible within his or her physical
and mental apilty Your medical history will provice the essential information needed to meet the goal The histary s required prmanily to
determine what adusiments, if any, must be made in schedules of activities 10 meet the individual neecs of campers This lorm will be
kept on file by CMU camp personnel to be used in the event of injury Of lliness cr planning for camp panicipation

Particpabon in the youth camp 15 al the scle disCreton anc jucgement of the paric:pants and at theér own nsx The parmcipant and the
partGpant's parent or guardian assume full responsbility for any injunes or camage that may occur The participant and the pcarhopant's
parent or guarcian hareby release ana agree 1o hold narmiess CMU its Board of Trustees students and empioyees from all cams,
scticn, damages. and liabiities for personal mury of camage relaung 1o or arising out of any youth camo actvity except where the inyury
or damage s causad by negl.gence of the university, its agents 0" smployees

TAST NAME FIRST WMIDOLE (PLEASE PRUNT, U5 SOCIAL SECURITY NUMBER
o eMErency Lse)
HOME STRELT ADDRESS AGE — WNTHOATE

HOME CITY STATE, ZIF HOME TELEPHONE

IN CASE OF EMERGENCY CONTACT:

LAST NAME  FIRST MIDDLE RELATIONSH & HOME TELEPHONE

STREET ACORESS BUSINESS ADOAESS

CITY, STATE, 2% cIry BUSINESS TELEPHONE
'#'

PERSONAL HISTORY - MARK WITH AN “X° IN THE BOXES BELOW THOSE MEDICAL PROBLEMS YOU HAVE HAD OR THOSE YOU NOW HAVE

C Scarkel Fever c Cancer O ProtenSugar in Urine r Surgery
C Measies C Sezures © Jaundice Liver Problems C Appendaciomy
C German Measies C Epilepsy C Siomach o c Tonacl'-l;mr-uy
C Mumps T Recent Weight Gain or Loss intastinal Problems rr 2:.:::“;}:;]
 Chicken Pox T Insomnia rC Dizzness Fanting Gnilbluumle kb
© Maaia C Freguent Anxiety C PanPressure in or G
0 Gum or Tooth Problems O Frequent Depresson Grmet © Recurrent Diarrnea
O Snusts © Worry or Nervousness R GRN © Aupture Hemia
O Eye Problems © Recurrert Headaches C Paphalions o Woakness, Paralyss
£ ases © Recurrert Colds b ik owd - Frequent Urnaton
0 Contacts r Head Injury w Prosewse
r Ear. Nase Throat Problams UNCONSCOUSNss = Aheumatc Fever
n Sickie Cel Anema C Hay Faver = Heart Murmur
n Pneumona C Asthma = Heat Problem or Disaase FEMALES ONLY
r Dabeles r Tuberculosis c Jont Disease o Injury C hregular Penoas
C Pieunsy £ Shorness of Breath © Anhnts C Severs Cramps
0 Hypoglycemia C Alergy T Ankie Sprans & Knee njues C Excessive Flow
o Tnck Knee O Ponicliin C Miig C Mg £ Other (specdy
Shoulder, elc C Sulta C Severe C Severs
€ Immune System Disorder o Serum © Cholesterol Problems
C Kidney Dsease o Foods O Back Problems
o Other (specty) © Sexually Transmited Dsease

CONTINUED ON BACK SIDE






