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CHILD EMERGENCY FORM:
This form will remain at your child’s camp and referred to by our Camp Directors. Only individuals named on this sheet
are allowed to pick up your child and must show photo I.D. to our staff members. Any changes to this form can be
made at any time. Please talk to your child’s Camp Director to do so.

Child’s Name: Sex: M F Birth Date: Age:
Mother: Father: Guardian:
Address: City: Zip:

EMERGENCY CONTACTS:
Parent/Guardian’s Name:

Parent/Guardian’s Name:

Home Phone Number: Home Phone Number:

Work Phone Number: Work Phone Number:

Cell Phone Number: Cell Phone Number:

Email: Email:

Alternative Contact: Alternative Contact:

Home Phone Number: Home Phone Number:

Work Phone Number: Work Phone Number:

Cell Phone Number: Cell Phone Number:

EMERGENCY INFORMATION:
Consent for Medical Treatment: As the parent/legal guardian, | hereby give consent to the Carmichael Recreation and
Park District to obtain all emergency medical or dental care deemed necessary by a duly

licensed physician (M.D.) or dentist (D.D.S.) for (child’s name) . This care
may be given under whatever conditions are necessary to preserve the life, limb or well-being of my dependent.

Parent/Guardian Signature: Date:
Medical Conditions: Physician:
Allergies: Address:

Current Medications:

Dentist:

Phone Number:

Phone Number:

Hospital Desired:

Insurance Company:

AUTHORIZED INDIVIDUALS TO BRING AND TAKE YOUR CHILD TO AND FROM THE FACILITY:

Name:

Name:

Name:

Name:

Relationship:

Relationship:

Relationship:

Relationship:




HEALTH HISTORY:

Our Camp Directors refer to this sheet prior to your child attendance in our camps. This helps our Directors familiarize

themselves with your child and any accommodations that may need to be made.

1. Pastllinesses: Mark illnesses that your child has had and approximate dates.
YES | NO ILLNESS DATE YES | NO ILLNESS DATE
Asthma Measles (10 days)
Diabetes Mumps
Chicken Pox Poliomyelitis
Epilepsy Rheumatic Fever
Hay Fever Whooping Cough
Measles (3 days)
2. Infectious Diseases? No Yes ___ (If yes, please explain)
3. Other Serious/Severe lliness/Accidents? No _ Yes ___ (If yes, please explain)
4. Does your child have any diet/food restrictions? No __ Yes ___ (If yes, please explain)
5. Is your child diabetic and/or require special medical attention? No Yes ___ (If yes, please explain)
6. What is your overall evaluation of your child’s health?
7. All children must be able to use the bathroom without assistance to attend the program. Does your child have
any difficulties using the bathroom? No Yes (If yes, please explain)

8. Does your child tire easily? No Yes ___ (If yes, please explain)
9. How does your child get along with parents, siblings, and other children?
10. How does your child handle group experiences?
11. Does your child have any special needs? No Yes ___ (If yes, please explain)
12. What is your overall evaluation of your child’s personality?

13.

Comments?




POOL PERMISSION SLIP:

Participants in our camps go swimming once a week at the pool located at the Antelope Aquatic Complex (7990
Palmerson Drive). Schedules for the pool days are located at your child’s camp. We transport the children in our
district vans using our experienced and certified drivers. Please review and complete the following section.

Can your child swim? Yes [] Yes, but still learning [] No, not at all []
If you marked No, not at all, please read and complete the following:
For children who have a difficult time swimming, there is a small wading pool available. Please mark
below if you would like your child to only be allowed in the wading pool or if you would prefer your child
to stay away from the wading and swimming pools entirely.
Wading Pool ONLY [ ] No Wading or Swimming Pool Use []
If you marked Yes, or Yes, but still learning, please read and complete the following:
Can your child jump off the diving board? Yes [] No []
The Sunrise Recreation and Park District Lifeguards perform swim test for all participants. Children will be
separated according to their swim test results and given wristbands to designate if they can or cannot swim. This
is a measure Sunrise Recreation and Park District staff take to ensure children safety. If you have marked your
child can swim but he/she fail the swim test, he/she will not be allowed to swim over 4 ft. at the pool that day.
Staff members do swim and help supervise the children as well as the Sunrise Recreation and Park District’s

Lifeguards. It is important for our staff members to know which children are not strong swimmers so we can help
them and closely supervise them. Please describe in more detail your child’s swimming abilities:

| hereby absolve the Carmichael Recreation & Park District, its agents and employees and all members from
liability for any damages or person injury that my child or | might sustain while participating in or traveling with the
group.

Child’s Name:

Parent/Guardian Name (Printed):

Parent/Guardian Signature:

TRANSPORTATION — BOOSTER SEATS:

Attention parents with 5-7 year old children:

According to California Vehicle Restraint Laws, children must be 8 years or older or taller than 4’9” to not need a
booster seat. If your child is 5 - 7 years old and shorter than 4’9", you child will be placed in one of our district booster
seats while being transported in our district vans.



