Outdoor School

Emergency Medical Information
To serve your child in case of sudden illness or accident, it is necessary that you COMPLETE ALL of
the following information. Please be sure to sign the back of this form. Thank you.

Name SEX M F Birthdate

Address Birthday at Camp? Yes/No
Home Phone Vegetarian Diet? Yes/No
Mother’s Name Business Phone

Father’s Name Business Phone

Family Physician Phone

LOCAL Emergency Phone Number

Health Information: Please be SPECIFIC about health concerns.
Check or Circle those that apply: (space below and on back for further comments)

Medical Conditions Physical Conditions Medication Allergies: CInone
Asthma O Vision glasses/contacts Yes:(list)
Diabetes O Hearing O
Seizures O Orthopedic O
Skin Condition O Sleepwalking 0O Bee Sting Reaction: O Yes
Other: Bedwetting O mild/moderate/severe
Other: Needs ANA kit? yes/no
Date of most recent Tetanus Immunization: Other Allergies:
(If unsure, should be in school records)

Explanation of above (more room on reverse):

Food Restrictions:

May the on site medical staff give your child Tylenol? Yes/No

List ALL medication currently taking and/or those taken on an “as needed” basis:

Name of Medicine Dosage/Frequency For what Condition? Possible side effects?

Do you want the medical staff to contact you before your child attends Outdoor School? Yes [0

ADDITIONAL COMMENTS:




MEDICATIONS:

MEDICAL STAFF NOTES:

(Student) has my permission to participate/attend the above said
activity by bus transport to Camp Tadmor in Lebanon. I agree to hold Corvallis School District, its officials, agents
and employees harmless against any claim for injury or damage except in those cases where acts of the Corvallis
School District, its officials, agents and employees have been determined to be negligent by a court of competent
jurisdiction. I also hereby authorize at my expense any duly appointed doctor, emergency medical technician,
paramedic, ambulance, medical evacuation personnel, nurse hospital or medical facility to treat said minor for the
purpose of attempting to treat or relieve any injuries received by said minor while participating in or observing the
activities named above and to treat minor injuries according to the Guidelines and Standing Orders of the
designated camp physician in accordance with the information on this form.

From time to time, students and district staff members take photographs at Outdoor School. It is the practice of
outdoor school staff to take photos of activities that are being participated in for the purpose of providing
informative slide presentations, depicting student activities on the district web site, to display as public relations
material and as documentation of volunteer participation. In no way will photos of students be used
indiscriminately or in poor taste. High school, local or college newspapers may take photographs of students for an
accompanying an article. District approval to photograph students is on file in the superintendent's office.

By signing below, I read the above statement and understand the purposes as described above.

Date Signature of Parent/Guardian






