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CURRENT OR RECURRING MEDICAL CONDITIONS FOR ANY FAMILY MEMBERS: 

This information is needed so medical staff can better care for you and/or your children while at camp.  
Please indicate which family member(s) any checked box applies to: 

_____ Physical Injuries   ____  Hay Fever 
_____ Skin Problems _____ Vision Problems 
_____ Diabetes (attach diet)  _____ Ear Tubes 
_____ Liver Disease   _____ Chronic diarrhea 
_____ Bedwetting _____ Hearing Problems 
_____ Asthma or other   _____ Emotional/behavioral 
_____  Breathing problems      or learning issues 
_____ HIV  _____ Sleep Walking  
_____ Heart Problems _____ Cancer 

____ Bowel/Bladder 
  Problems  

_____ ADHD  
_____ Acquired Immune 

 Deficiency Syndrome 
_____ Seizure Disorder 

_____ Kidney Disease 
_____ Other Chronic Cond. _____ Hemophilia  _____ von Willebrand Disease 

_____ Other Infectious Diseases:_______________________________________________ 

Serious illness or surgeries within the past year: ______________________________________ 

Drug allergy(ies) NO ASPRIN _________________________________________________ 

Please provide more specific information about identified health conditions checked, including 
treatment needed while at Family Hemophilia Camp
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FAMILY MEMBER:

INFUSION INSTRUCTION CONSENT 

At camp, your child(ren) will have the opportunity to learn self-infusion instruction on a voluntary, 
informal, and individual basis by trained medical staff. Your child(ren) could receive this important 
training when he/she needs factor replacement during camp, but only if the child is voluntarily ready to 
infuse himself/herself or sibling. This training is also available to children who may not need to infuse 
for medical necessity. 

My signature below indicates my consent for my child(ren) to receive infusion instruction: 

Parent/Guardian   

MEDICAL RELEASE 

(MUST BE SIGNED FOR CAMPERS TO BE ACCEPTED INTO PROGRAM) 

In case of medical and/or surgical emergency, I authorize Camp Red Sunrise medical staff to render to 
myself or other family members (Family Members Full Names): 

or to arrange for m  to receive any x-ray, anesthetic, medical, dental, 
surgical procedure, treatment and hospital care which is deemed advisable by and is to be rendered 
under the supervision of any physician, dentist or surgeon licensed in Idaho.  I grant permission for 
myself or family members to receive treatment for hemophilia and any other medical problems while at 
camp. In the event of a medical emergency, I grant permission for m  to be 
transferred to a medical facility for treatment at the discretion of the camp medical staff, and I will be 
responsible for all costs incurred for emergency, in-patient or out-patient care.  I understand that I or 
my family members will be covered solely by the medical insurance policy in which we are enrolled.  I 
authorize a licensed professional to dispense any medication recommended or prescribed by a 
physician to myself or specific family members. 

Parent/Guardian  
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AUTHORIZATION FOR ADMINISTRATION OF OVER-THE-COUNTER MEDICATION AT 
 FAMILY CAMP

For the relief of minor health problems that might temporarily affect your  comfort
while at camp, the nurse maintains a small supply of over-the-counter medications at the site. These 
medications are dispensed, as needed, under the standing orders of the  camp physician.

THE HEALTH HISTORY FORM IS CHECKED FOR ALLERGIES BEFORE ANY 
MEDICATION IS GIVEN.

If your child(ren) occasionally or rarely use an inhaler or take other asthma medication when needed, 
please bring the labeled inhaler and/or medicine to camp with the camper in case of need. 

IF YOU WANT YOUR TO RECEIVE OVER-THE-COUNTER
MEDICATION, IF NEEDED, AND AT THE DISCRETION OF THE CAMP MEDICAL 
STAFF, SIGN BELOW. 

I authorize Medical Staff to dispense over-the-counter medication (limited   under
the direction of the consulting physician's standing orders, as needed, to my  while at

 Family Camp.

Parent/Guardian 

Date: 
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