


REVIEW FOR CAMP OR SPECIAL ACTIVITY

PHYSICIAN
DATE AGENCY AND ACTIVITY BY “OK” RECHECK RESULTS OF RECHECK INITIAL
NEEDED
INTERVAL RECORD (CAMP, CAMPOREE, TOURNAMENT, TRAVEL, ETC.)
DATE, TIME, PLACE, ETC. FINDINGS, DIAGNOSES, TREATMENT, INSTRUCTIONS, DISPOSITION, ETC. BY:

MUST BE COMPLETED

In the event my son must leave camp before scheduled,
| authorize the following persons to pick him up:

Name(s) Telephone(s)

Agency Other Than Original: Please accept Personal Health and Medical Record as evidence either of examination
or that appropriate health review and memorandum was made by physician as of date signed. Other details are

available from original agency or physician. Please return record to applicant after short-term activity. Copy may be
made for applicants file, if needed.
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