
P
STUDENT  HEALTH  FORM School:

Please  Print

Student  Name Last: First:

Address: City:

ParenUGuardian: Cell Phone: Work  Phone:

Email:

Height: Weight:

Address:

Student  Aqe:

City:

Siudent  Date of Birth:

Emergency  Contact: Health  Insurance  Co:

Address: Policy  No:

City: Phone:

Phone:

Relationship  to !!udent:

Family  Physician:

Date of Last Teianus:

in GETARIAN  g  VEGAN  g LACTOSE-INTOLERANT  g  GLUTEN-FREE  g  OTHER  g

CHECK  OFF:  All  applicable  health  issues:  FOOD  ALLERGIES:  Please  Describe:

0Allergies"  0Allergy-BeeSting"  OAsthma

[lCar/Sea  Sick  []Diabetes  []Epilepsy/Convulsive  Disorder

gHeartTrouble  [lPoisonOak  []Sinuslssues

gBackaches/Weak  Back

0Hay  Fever

0Respiratory  Problems'

Gender:

Siate:  Zip:

Stake: Zip:  

Phone:

0Bowel/Bladder Problems

0Headache
[]Sleep  Walking

Please specify with (Y) YES or (N) NO for each medication that can be administered to your child.

gPepto  Bismol  (upset  stomach)

[lThroat  Lozenge/Cough Drop

gAcetaminophen  (headaches/elevated  Temperatures)

OMilk  of Magnesia (for constipation)

0Benadryl  (allergy)

0  Bonine/Meclizine/Dramamine (motion sickness)

[11buprofen  (minor aches pains fever)

OCaladryl  (for skin rash)

*AII  medications  are  administered  by the  chaperones  from  the  student's  school.  Please  provide  instructions  (dose)  for  administration  of  medication.

YES €  NO €

WHAT IMPORTANT MEDICAL NEEDS SHOULD ASTROCAMP  BE AWARE OF? PLEASE EXPLAIN IN DETAIL. (Attach additional sheet if necessary.)

IMPORTANT:  A  signature  at the  bottom  of  this  form  by  a parent  or  legal  guardtan  is required  for  participation  at  ASTROCAfVIP.

EMERGENCY  MEDICAL  CONSENT:  The Student's inedical conditions and information  stated on this application it complete and correct. } give peimission  to the AS'iROCAMP  cantp staff and Scliool

Oh apeionet tO, (l)  adininisier the Sruden('s routine m0ications  listed in this Applicaiion,  aS Well aS needed medicakions and OVe( the counler inedications far minor  illneSS Or discomfort; (2) in Case Ofa medical emergency tO
provide appropriate first aid fOT minor inju(ieS: and (3) Seek furtbcr treatment fmm ItiCiil pliysiCians Or liOSpiialS if  the medical COndiliOtt WarranU In the tiVenl I Cannot be Teaahed in fin emergency, I 8130 give pemiiSSiOii kO

ibe pliysicinn selected by ASTROCAMF'  Or the SChOOl chnpeione tO eXnminel  diagnose, find treflF or SeCure proper treatment Far the Student and hotpitalize, tind tO order inieCtiOn and/O( anesthesia anger  surgery far ihe
Studcnl, as the phyiician  shall detennine proper and necessary under the circumstances. A photocopy of this Authorization  shall be as valid and may be accepted as the original. This completed Application may be

photocopied b7 ASTROCAMP find released tO the physicians or hospitals iftequested. This Consent iS given pursuant tO the p(OViSiOnS Of California Family  C(ide %910. CONSENT AND RE.IJASE OF
LIABILITY:  I, in my legal capacity as parent/guardian of  the minor named below ("Minor'),  ncknowledge and agree that any use of ASTROCAMP  facilittes, services, equipment and premtses ("Facilitie!a)  and any
partiCipariOn  in  ASTROCAMP pTOgramS and aCtiVitieS (=PrOg(amS'a) COmet With inherent riSkS including, but in nO sva} limiied tO: (l)  moderate and seVere pet's anal injury, (2) property damage, (3) diubility,  (4) deiiFh, and
(5) 9iCkneSS  Or diSease*  including but net limiled to exposure io, contracting, or spreading COWD-19  or flny ViruS. t voluntarilyi  For myselrand Mind(, BCCept and assume full responsibiliy  i'or theme ticks ati Wdl as ary and
all other ritks or  the use o( Facilities and pariicipntion  in Progrims. I agree that I have full  knowledge of the nahire and extent ofall  such risks and am not relying on all such risks being described in this documem. In
consideration orMinoraS uSe orFacilities  and participation in Programs I, in my legal Capacity as parenuguardian OfMinor,  agree On behalfOfmySelfnnd  Miner  that ASTROCAMP,  itS officers, directorsi agenis, employees,
volunteers, insurers and icprcscntativcs ('aRelcaseesa') will  noi be liable for any pertonJ  injury, properly damage, disability,  deatlt, sickness or disease incurred by Minor,  however occurring including, but not limiied io, ihe
negligence of Rcliiasces. L undiirstand that Minor  and I will  be solely responsible for any lost or damage, including  personal injury, property damage, disability,  denth. sickness or disease sustained from the use of  Facilities
iind participation in Programs. I irih6r  agree, in my legal capacig as the paient/guardiiui ofMinor,  on behalfofMinori  myself, and any and all legal successors and proxies, tO release and HEREBY DO RELEASE, WAIVE
AND  COVENANT  NOT TO SUE Releasees rroin any CauSeS ofaclion,  claims, suits, liabilities  or demands or any nature whattoever including, but in nO way limited  tti, claitns of negligeru:e, Which Miner, myself, and any
and all legal successors  and proxies may have, now or in the future, against Relensees on account of  personal injury, property damage, disability, denilt, srckness, dtseasa or accident of any kind, nnsing out of or in any way
related to the use of Facilities or participation in Programs, wheiher ihat pariicipation is supervised or unsupervised, however the injury or damage occurs, including, but not limited  to, the negligence of  Releasees. In Further
consideration of  llie use oF Facilities and participation in Programs, I, in my legal ciipucily as parent/guardian of  Minor, agree on bebulf or myself  and Nfinor l(l rNDErFY  AND HOLD HARMLESS Releasees ffoin any
and all causes of aciion, claimi, demands, losses, suits, liabilities O( costs of  any nature whatsoever, including  claims of negligence, arising out of O( in any Wfl!/ relnied to the use of Facilities and pnrticipntion in Programs I
give  peimitsion  for ASTROCAMP to use any photographs, video, or interview taken at camp to be used to illustrate, report, promote or advertise ASTROCAMP  or Guided Discoveries programs or camps.

ParenULegal  Guardian

Please  Print  Name: Date:

Rules  for  acceptance  and partrcipa[ron  in Gurded Drscoverres, Inc. programs  are [he same for

everyone  wrthout  regard  ko race, color, na[lonal  origln, sex, or handrcap.


