GETTYSBURG COLLEGE BATTLEFELD 7 ON 7 TOURNAMENT, LINEMEN CAMP, WING-T FOOTBALL CAMP
MEDICAL AND CONSENT FORM

Name: Birth Date:
Address: Phone:
Family Physician: Phone:

Address:

If an emergency arises, list two people who can be notified:

Name: Relationship: Phone:
Name: Relationship: Phone:
Does the camper have any known sensitivity to any food or medication? YES NO

If yes, please enumerate the foods and/or drugs:

Does the camper have any physical disability or recurring illness that may affect or impair participation? ~ YES NO If yes,
please elaborate:

Does the camper have any ongoing disease? YES NO

If yes, please describe:

Give the date of the latest DPT or Tetanus Toxoid injection:

Is the camper covered by medical insurance?  YES NO

If yes, list the company and policy number:

PARENTAL CONSENT FOR TREATMENT OF MINORS IN CASE OF ILLNESS OR ACCIDENT

Parental permission must be obtained before medical treatment can be rendered to persons under 18 years of age. The following consent
form should be signed by parent or guardian so that indicated care might be given with no necessary delay. No major procedures
will be performed except in extreme emergency, without parents being notified and full informed. In the event that a parent does
not want treatment rendered under any circumstance, they should cross out the word “give” on the form below and insert the
word “refuse”. If the form is not signed, it will be interpreted as a refusal.

I give permission to the physicians at Gettysburg College to carry out such emergency diagnostic and therapeautic procedures as may be
necessary for my son and in the physicians absence for the nurse on duty to render emergency care in line with standing orders,
and also permit such procedures to be carried out by one of the local hospitals in the event that my son has been sent or taken
there for emergency care.

SIGNED: RELATIONSHIP:

WITNESSED: DATE:

P.S. Please note that your child may not participate in the camp until we receive the parental consent form.



