SportsOhio Camp
Medical Emergency Sheet

____________________________________________________         ________________________

Child’s Name







Date of Birth

_________________________________________________________________
________________________________

Address








 Phone

_________________________________________________________________

Mother’s Name

_________________________________________________________________
________________________________

Employer (Optional)






  Phone

_________________________________________________________________
________________________________

Father’s Name







  Phone

_________________________________________________________________
________________________________

Employer (Optional)






  Phone

PEOPLE TO BE CONTACTED IN THE EVENT OF AN EMERGENCY IF THE PARENT CANNOT BE CONTACTED

____________________________________________________
   _____________________________________________________

Name





   Name

____________________________________________________
   _____________________________________________________

Street Address




   Street Address

____________________________________________________
   _____________________________________________________


City/State/Zip


Phone

   City/State/Zip


Phone

____________________________________________________
   _____________________________________________________


Relationship to Child



   Relationship to Child

______________________​​​​_____________________________
   _____________________________________________________

Name of Physician/Clinic



   Name of Dentist/Clinic

____________________________________________________
   _____________________________________________________

Street Address




   Street Address

____________________________________________________
   _____________________________________________________

City/State/Zip


Phone

   City/State/Zip


Phone
EITHER PART I OR PART II BELOW MUST BE COMPLETED.  DO NOT COMPLETE BOTH.

Part I.  Permission to Transport Child
I give _____ SportsOhio _______ my permission to transport my child, ____________________________________________ to 

_____________________________________ for emergency medical care or to _________________________________________ for 

emergency dental care, or to the nearest available source of assistance.

____________________________________________________

        ________________________________

Parent’s Signature






                   Date

Part II.  Refusal to Grant Permission to Transport Child

I do not give _____ SportsOhio _______ my permission to transport my child, _______________________________________  

for emergency medical or dental care.  In the event of an illness or injury, which requires emergency medical or dental treatment,  I  ask that SportsOhio take the following actions:  

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

_____________________________________________________

       ________________________________
Parent’s Signature






                 Date

SportsOhio Camp
HEALTH RECORD

1.  List all allergies and any special precautions and treatment indicated for these allergies (e.g., foods, medications, or environmental allergies): ______________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

2.  List medications, food supplements, or modified diets currently begin administered to the child: 

________________________________________________________________________________

________________________________________________________________________________

3.  List any chronic physical problems and any history of hospitalization: _____________________

________________________________________________________________________________

________________________________________________________________________________

4.List any diseases the child has had: __________________________________________________

________________________________________________________________________________

________________________________________________________________________________

SportsOhio Camp
PICK-UP AND DROP-OFF AUTHORIZATION

The following people are those that I authorize to pick-up my child from the SportsOhio Summer Camps.  I understand that only those people who I list here will be so authorized.  In case of emergency, the parent or guardian must call Drew Byrne, Camp Director, at 791-7849 in order to make pick-up arrangements from someone other than on this list.
Parent signature: _______________________________________________________________
Child’s name: __________________________________________________________________
(1) Name: ____________________________________________


Relation to parent or child: ________________________________________

(2) Name: ____________________________________________


Relation to parent or child: ________________________________________

(3) Name: ____________________________________________


Relation to parent or child: ________________________________________

(4) Name: ____________________________________________


Relation to parent or child: ________________________________________

(5) Name: ____________________________________________


Relation to parent or child: ________________________________________

SportsOhio Camp
PERMISSION FORM

Child’s Name: _______________________________________________
My child has permission to go on supervised walks within the SportsOhio complex to and from each facility with his/her camp group. Ratio will be at least 1:10 (staff to child)

YES_____

 NO_____

I give my permission for my child to be photographed.  These photos would be used for promoting camps/classes or news events only.  All photographing will be candid.  

YES_____

 NO_____

      WAIVER/RELEASE FORM

This is to certify that I, as parent/guardian with legal responsibility for my minor child, acknowledge that my child may be engaged in activities that involve risk of injury at SportsOhio, Inc., that I do recognize and assume that risk, whether foreseeable or unforeseeable, on behalf of my child, and consent on behalf of my child in connection with participation in activities of recreation and instruction at SportsOhio, Inc.  On behalf of my child and his/her legal representatives, I hereby release SportsOhio, Inc., its affiliates, administrators, directors, agents, coaches, employees, other participants, and sponsor agencies from any and all claims and damages instituting to or arising out of my minor child’s involvement or participation in the programs at SportsOhio, Inc..

___________________________________________________________________________

Child’s Name

___________________________________________________________________________

Parent’s Name

_______________________________________________________   ___________________

Parent’s Signature






         Date

