Wee Camp Emergency & Health Information Form|

Northfield Area Family YMCA

Please fill out completely and return to: Northfield Area Family YMCA ¢ 519 Division Street ¢ Northfield, MN 55057
507-645-0088 * Fax 507-645-8188 PLEASE PRINT NEATLY. Date Completed

Parent/Guardian’s First Name:

Address:
Parent/Guardian’s Birthdate Gender FM  Home Phone:
E-mail Work Phone ( )

Cell Phone/Pager ( )

Parent/Guardian’s First Name:

Address:
Parent/Guardian’s Birthdate Gender FM  Home Phone:
E-mail Work Phone ( )

Cell Phone/Pager ( )

1st Child — Name: Birth date:

We will be providing snack each day. Does your child have any known allergies that we should be aware
of?

2" Child — Name: Birth date:

We will be providing snack each day. Does your child have any known allergies that we should be aware
of?

EMERGENCY CONTACTS AND PICK-UP AUTHORIZATION
The following people should be contacted in case of emergency, only if parent or guardian cannot be reached
AND are authorized to pick up the child:

1 Name
Relationship to child Phone: Day ( ) Evening ( )
2 Name
Relationship to child Phone: Day ( ) Evening ( )

Waiver of Liability

| understand that the Northfield Area Family YMCA assume no responsibility for injuries or illnesses which my minor child may sustain as a result of
any physical condition or resulting from participation in any summer program activities or experiences. | expressly acknowledge on behalf of my
minor child and heirs that | assume the risk for any and all injuries and illnesses which may result from my minor child’s participation in these
activities. | hereby release and discharge the YMCA to its’ directors, officers, employees and volunteers from any and all claims for accidents,
injuries, death, loss or damage which | or my minor child may suffer as a results of participating in these activities.

Parent/Guardian Authorization

1 In the event that my child needs immediate medical attention for injuries received while participating in a YMCA program, | authorize the
YMCA staff to give my child reasonable first aid, and to arrange transport of my child to a health care facility for emergency services as needed.

2 | agree to the release of any records necessary for treatment, referral, billing or insurance purposes. The YMCA receives medical
information on campers/participants that may need to be shared with medical providers.

3 My child has my permission to be transported by the YMCA to and from field trips.

4 | authorize the YMCA staff to administer syrup of ipecac when instructed to do so by a poison control center.

5 | hereby acknowledge that the YMCA will assume that either parent of the child may pick up the child at any time during the program
unless there is pertinent court documentation on file at the YMCA that indicates otherwise.

6 | hereby release all pictures of my child taken by the YMCA for promotional purposes and programming materials.

Parent/Guardian Signature Date / /




