Medical History

	I, the undersigned parent/legal guardian of __________________________ (Scout's Name) hereby grant permission for my child to attend the West Point Invitational Camporee, 30 April-2 May 2010
	I authorize the agents of the West Point Invitational Camporee to request medical treatment as necessary to insure the well being of my dependent scout.  I understand that a doctor is on call during the Camporee.
	I understand that emergency medical treatment will be provided at Keller Army Community Hospital at West Point.  I understand that if I am not a military service member, inpatient care will be provided on a temporary basis and that my child will be transferred to a civilian hospital as appropriate.  
	I understand that I will be directly billed for inpatient charges incurred at Keller Army Community Hospital.
	I certify that my child has had a physical examination, signed by a physician, within one year of the Camporee.  My child is in good health and able to participate in the camp program and activities.  Special physical and/or medical limitations requiring medication or special treatment are listed on the reverse, as well as any current medication.

Last tetanus shot: __________________________	Allergies: __________________________
Date of birth: ______________________________	Sex: ___________________
Address: ______________________________________________________________________
Phone:  Home (_____) ___________________		
                       Business (_____) ___________________

										________________________________  _________
	(signature of parent/guardian)              (date)
										
	
	   MILITARY ONLY: Sponsor's Branch of Service: _________________________   AD or RET

	   Child's Family Member Prefix:____________________

ER USE ONLY:  Non-Military Camporee Patient Category is K99.5



MEDICATIONS

List all medications currently used. Inhalers and EpiPen information must be included, even if they are for occasional or emergency use only.


	
Medication _____________________________

Strength _____________________________
 Frequency _____________________________
Reason for medication____________________

_____________________________

Approximate date started _____________________________

Temporary/ Permanent

	
Medication _____________________________

Strength _____________________________
 Frequency _____________________________
Reason for medication_____________________

_____________________________

Approximate date started ____________

Temporary/ Permanent

	
Medication _____________________________

Strength _____________________________
 Frequency _____________________________
Reason for medication_____________________

_____________________________

Approximate date started ____________

Temporary/ Permanent


	
Medication _____________________________

Strength _____________________________
 Frequency _____________________________
Reason for medication_____________________

_____________________________

Approximate date started ____________

Temporary/ Permanent

	
Medication _____________________________

Strength _____________________________
 Frequency _____________________________
Reason for medication_____________________

_____________________________

Approximate date started ____________

Temporary/ Permanent

	
Medication _____________________________

Strength _____________________________
 Frequency _____________________________
Reason for medication_____________________

_____________________________

Approximate date started ____________

Temporary/ Permanent








NOTE: Be sure to bring medications in the appropriate containers, and make sure that they are NOT expired,
including inhalers and EpiPens. You SHOULD NOT STOP taking any maintenance medication.

