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Please complete one form per camper 
 

 
 
Camper’s Name ________________________ Camper Phone_____________________________ 
Address____________________________City, State, Zip_________________________________ 

 

Medical Information 
Health Insurance Company _____________________________   Policy/Group #:___________________________________ 
Doctor’s Name: _______________________________________ Doctor’s Number: _________________________________ 
Describe any psychological conditions: _____________________________________________________________________ 
Suggestions on health information for camp personnel: _________________________________________________________ 
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I hereby give permission for the administration of the following over-the-counter medications 
if deemed necessary by a qualified first aider, nurse or physician.  Dosages will be 

administered according to directions on the container unless otherwise directed by a 
physician. 

 
             Please check the medication your child  may be  given if necessary.  
                   �  Tylenol      �  Chewable Antacid Tablets    � Benadryl  
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The Challenge Course program involves a variety of activities which may include such activities 
as warm-ups, bending, jumping, climbing (ranging from 2ft. – 50 ft.). There may be times when 
participants wear harnesses and helmets that assist participants in climbing, falling, and 
suspending safely. The program follows all safety procedures to reduce, but not to eliminate 
every risk (e.g., bruises, sprains, & fractures) At times, the nature of these activities may cause 
the participant to have maximum heart rate in a short period of time. Certain elements of the 
program are physically, mentally, socially, and emotionally demanding. Participation in each of 
these various activities is voluntary and the purpose of this briefing and Registration/Health 
Form is to assist you in deciding whether or not to participate in certain activities. In addition, it 
allows our facilitators to design a program that maximizes your participation as well as assist you 
in the event of an emergency.  

 
It is Camp Loughridge’s policy to ensure that our participants have control of their own personal 
safety. At all times, participants in activities are in control of their own level of participation. 
During our sessions, you only need to do or attempt to do those things that you choose. It is 
important that you listen to all instructions and briefings, set your own goals in relation to the 
group’s goals, make the decision as to your level of participation, and inform others of your 
choice. You will not be forced to do anything; the choice is your own. During the session we will 
provide a challenging setting in which to expand your limits while supporting your personal 
boundaries.  
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Participants Signature: 
  

Date 

If participant is under 18 a parent/guardian signature is also required: 
Parent/Guardian Signature: 
 

Date 

 

 


