WILLOW LAKE DAY CAMP - SUMMER 2010

CAMPER RELEASE PLEASE ATTACH A
PICTURE (standard school

picture is preferred) OF YOUR
CHILD. WE ARE REQUIRED
TO HAVE THIS ON FILE.

PLEASE PRINT
Name of child

Last Name First Name

Although we are anticipating a healthy summer, there may be
times during the camp season when your child may not feel
well. In the event that you are not readily available, we are
asking for your permission, in advance to administer either of
the following medications for the reasons specified. As is our practice, you will be notified if your
child requires any medical attention.

Please check the box next to the medication and place your signature where indicated. The
medications will be given in accordance with Willow Lake Day Camp’s standing orders approved by
our medical doctor.

Tylenol: To be given from camp stocks liquid, chewable, junior, and adult forms. This will
be given for a temperature greater than 100.5 F or for a headache.

Permission granted [
Benadryl: (dosage as per recommendation on package) To be given when camper exhibits an
allergic response, i.e. insect bites, foods, environmental triggers. The child will be observed
closely until symptoms subside.

Permission granted O

Parent/Guardian Signature Date

The Willow Lake Health Office is staffed by a certified RN who is a school nurse during the school
year. Nina has a great deal of experience caring for children and interacting with parents. Our
Willow Lake parents have divergent views when it comes to how much communication they want
with the health office. Please check one of following statements so we will know how best to
communicate with you in a way which makes you most comfortable.

| want to be called if, in the camp nurse’s opinion, there is something she needs to
communicate with me regarding the health and welfare of my child.

[ ] 1 wantto be called if my child is in the nurse’s office for any reason whatsoever,
even for a band aid.
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