	SUMMER CAMP MEDICAL PROFILE

	UNLV TRAINING DEPARTMENT


	Camp Attending:
	
	Date/Session:
	

	
	
	
	
	
	
	
	

	Name of Camper:
	
	Age:
	
	D.O.B.
	_____/_____/_____

	
	
	
	
	
	
	
	

	Permanent Address:
	

	
	
	
	
	
	
	
	

	City:
	
	State:
	
	Zip:
	

	

	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	INSURANCE INFORMATION:

	
	
	
	
	
	
	
	

	Name of Company:
	
	Policy #:
	

	
	
	
	
	
	
	
	

	Address:
	

	
	
	
	
	
	
	
	

	City:
	
	State:
	
	Zip:
	

	
	
	
	
	
	
	
	

	Telephone #:
	(_____) __________ - _______________

	
	
	
	
	
	
	
	

	
	I hereby authorize a claim to be filed under the above medical group policy in the event an injury occurs

	while my son or daughter is attending camp.

	
	
	
	
	
	
	
	

	
	My son or daughter is NOT covered under my group insurance.

	

	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	PERSON TO NOTIFY IN CASE OF EMERGENCY:

	
	
	
	
	
	
	
	

	Name:
	

	
	
	
	
	
	
	
	

	Telephone #:
	Home:
	(_____) _________ - ____________
	Work:
	(_____) _________ - ____________

	

	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	INJURY REPORT:  (Staff Use Only)

	
	
	
	
	
	
	
	

	Date:
	
	Reason:
	

	
	
	
	
	
	
	
	

	Date:
	
	Reason:
	

	
	
	
	
	
	
	
	

	Date:
	
	Reason:
	

	
	
	
	

	
	
	
	

	
	
	
	


	SUMMER CAMP MEDICAL PROFILE

	UNLV TRAINING DEPARTMENT


	MEDICAL HISTORY AND CONSENT:

	
	
	
	
	
	
	
	

	1)
	Are there any physical or mental disabilities which will restrict your son/daughter during camp?

	
	
	Yes
	
	No
	
	
	

	
	If yes, explain:
	

	
	
	
	
	
	
	
	

	2)
	Does your son/daughter have any allergies or asthma?

	
	
	Yes
	
	No
	
	
	

	
	If yes, explain:
	

	
	
	
	
	
	
	
	

	3)
	Is your son/daughter allergic to any medications?

	
	
	Yes
	
	No
	
	
	

	
	If yes, explain:
	

	
	
	
	
	
	
	
	

	4)
	Will your son/daughter be taking prescribed medications during camp?

	
	
	Yes
	
	No
	
	
	

	
	If yes, explain:
	

	
	
	
	
	
	
	
	

	
	Will your son/daughter require the assistance of an athletic trainer to monitor the medicine?

	
	
	Yes
	
	No
	
	
	

	
	

	5)
	Are there any other medical problems or concerns?

	
	
	Yes
	
	No
	
	
	

	
	If yes, explain:
	

	
	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	I, ___________________________________, hereby grant permission to the University of Nevada, Las Vegas Athletic Training Department to render to my son/daughter any preventative measures, basic first-aid, acute injury treatment or emergency treatment deemed reasonable and necessary for my son/daughter during camp.

	
	
	
	
	
	
	
	

	I also grant permission for the athletic training staff to make appropriate medical referral to a physician of choice in the event of such injury or illness occurs during camp.

	
	
	
	
	
	
	
	

	Also, when necessary for executing such case, I grant permission for hospitalization at an accredited hospital, as deemed necessary by the attending physician.

	
	
	
	
	
	
	
	

	Signature of Parent or Guardian:
	

	
	
	
	
	
	
	
	

	Date:
	_______/________/__________

	
	


