Un-Limb-ited Ski and Snowboard Camp Medical Information
Demographic Information:
Name: _______________  Age:___  Date of Birth:________  Height:____  Weight:_____

To be completed by camper’s legal guardian:
Please answer the following questions.  If you check “yes”, please provide detailed explanations below such as list of allergies, medications, type of seizures, etc.

Are you allergic to anything? (meds, foods, environmental)

Yes  ⁭

No  ⁭


Do you take any medication? (list meds, dosages, and times)

Yes  ⁭

No  ⁭

Do you have any special dietary needs?




Yes  ⁭

No  ⁭

Do you have diabetes?






Yes  ⁭

No  ⁭

Have you ever had a seizure?
(list date and type of most recent)
Yes  ⁭

No  ⁭
Do you have a shunt?






Yes  ⁭

No  ⁭

Do you have any respiratory conditions? (asthma, etc.)


Yes  ⁭

No  ⁭

Do you have any heart conditions?




Yes  ⁭

No  ⁭

Any known recent exposure to communicable disease?


Yes  ⁭

No  ⁭


(chicken pox, strep throat, pink eye, etc.)

Recent cold or flu symptoms?
 (cough, earache, congestion, etc.)
Yes  ⁭  
No  ⁭

Do you wear glasses or contacts?




Yes  ⁭

No  ⁭

Are all immunizations current?





Yes  ⁭

No  ⁭

Have you had the chicken pox or the vaccine?



Yes  ⁭

No  ⁭

Female campers:


Have you menstruated?  




Yes  ⁭

No  ⁭


If yes, any significant history?




Yes  ⁭

No  ⁭

Please provide a detailed explanation for any “yes” response.  Attach additional pages as necessary.  __________________________________________________________________________________________________________________________________________________________________________
Is there any physical or emotional condition of this camper that would require special attention of camp staff or would restrict this camper from participating in regular camp activities?  Please remember camper will be participating in strenuous physical activities such as skiing and snowboarding, outdoors in wintertime conditions.
__________________________________________________________________________________________________________________________________________________________________________
Any additional health information we should know about this camper?

__________________________________________________________________________________________________________________________________________________________________________
In signing below, I verify that the information above is current and accurate.  I understand that the information above is confidential and will be used only by the Shriners Hospital Un-Limb-ited Ski and Snowboard Camp team and Park City Mountain Resort Ski Patrol/Clinic to provide the camper with a safe and fun experience.
Print Name:  _____________________

Sign Name:  _____________________

Date:  ___________






