
Supplementary Medical Data Sheet  ( page 1)            Camp Tecumseh                        Emergency Phone #s ______ _____ ___________________ 
 
Camper’s Last Name____________________________  First_____________________________  Date_________    Date of Birth__________ 
 
A parent must complete this form to provide us with health information to support that provided by the camper’s physician on the Camp Tecumseh Medical 
Form.  Only when both forms are completed, signed and received in the camp office will the camper be able to participate in the sports activities.  We also 
need accurate information about your health insurance so that any injury requiring medical attention can be taken care of in a timely way. 
 
1. If there are any dietary issues, please explain what they are. 
 
 
2. Are there any allergies?  Is specific medication required to address an allergic reaction?  (If yes, please provide the medication with clearly marked 
instructions.) 
 
 
3. Are there other medical situations that might require special attention such as sleepwalking, bedwetting, overly sensitive skin, etc.? 
 
 
4. Will your son take medication on a regular basis?  If yes, explain:   medication   dosage   frequency
 
 
    
    All prescriptions must be clearly labeled with the camper’s name and the information listed above. 
 
5. Are there symptoms that your son complains of that may not indicate a real illness.  If yes, what are they, and how do you handle this during the school 
year? 
 
6. Physician____________________________  Phone______ ______ __________   Dentist__________________________   Phone_____ _____ _________ 
 
Emergency Phone Numbers (In the event that we cannot reach you at the numbers on the top of this sheet, list two people we may contact.) 
 
Name_________________________________  Relationship__________________   Phone_____ _____ ___________ 
 
Name_________________________________  Relationship__________________   Phone_____ _____ ___________ 
I hereby give permission for my child to receive emergency care, including diagnostic tests (x-ray, blood, urine) and treatment of minor orthopedic problems.  
I give permission to permit the camp to release any records necessary for insurance purposes.  In case I cannot be reached in an emergency, I hereby give 
permission to the physician selected by camp personnel to secure and administer treatment, including hospitalization for the camper named above. 
 
Parent Signature_____________________________________  Date___________         You must complete page two of this form.                   



Supplementary Medical Data Sheet         Camp Tecumseh        (Page 2) 
 
 
By completing this information, you will help us expedite any situation that might require medical attention for your son. 
 
Name of person carrying insurance____________________________________________ 
 
Address_________________________________________________________________ 
 
State_________  Zip____________ 
 
Phone_____ _____ ____________home    _____ _____ ____________work___________________(cell) 
 
Social Security #  _______ _______ _______ 
 
Name of Employer________________________________________________________ 
 
 
 
Insurance Company________________________________________________________ 
 
Address_________________________________________________________________ 
 
Phone_____ _____ _____________ 
 
Policy #______________________ 
 
Group #______________________ 
 
Indicate any insurance related telephone calls that must be made before treatment is provided.  My child has permission to participate 
in all camp activities on and off campus and to be transported by staff members to off-campus activities, including trips for doctor’s 
appointments, in Tecumseh vehicles, or leased vehicles: ____________________________________ (parent/guardian signature) 
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