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Health Paperwork Checklist  

• Personal Information and Medical Authorization (form 1) 	

• Health History (form 2) 	

• Proof of Physical (within 1 year from start date of camp) 	

o Form 3 OR alternate physical form from Dr. office is acceptable 	

• Copy of Immunization Records 	

• Medication Form from Doctor (form 4) 	

• Photo Release (form 5) 	
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Personal Information and Authorization for Medical Treatment of Minors 

Camper’s Information  

Last: _____________________________  First: ______________________________  

Age: ______      Date of Birth: _______________________ 

Address: _______________________________________________________________ 

City: _________________   State: _____         Zip: __________  

Cell Phone: ____________________  

Parent/ Guardian Information  

Father/ Guardian_________________  Cell Phone: ______________________  

Address (if different): ___________________________________________________ 

Mother/ Guardian___________________  Cell Phone: _______________________ 

Emergency Contact (Other than Parent/ Guardian)  

Name____________________________  Relationship: ______________________ 

Cell Phone: ______________________  

I/We, being the parent(s) or legal guardian(s) of the above named minor, do hereby appoint the staff of NYID 
Camps to act in my/our behalf in authorizing emergency medical, dental, surgical care and/or hospitalization of the 
above named minor for the period of NYID Summer Camps. By signing below, I hereby allow for the staff of NYID 
Camps to make medical decisions for my/our minor child in our absence and, furthermore, attest that the 
information provided is correct to the best of my/our knowledge.  

I am also giving written permission for my child to carry and use sunscreen to protect against overexposure from the 
sun, following the SED memorandum for public schools. In addition, this allows the camps medical staff to use 
sunscreen as needed to protect my/our child from over exposure as well, provided it is approved by the FDA for 
over-the-counter use.  

Signature__________________________________________________________________ Date:_______________  
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Photo Release Form  

NYFH Camps LLC requests permission to use your child’s photograph in NYFH promotional 
materials as needed. Please read and sign below authorizing this use if you are in agreement of 
the terms.  

Date:_______________  

I hereby consent to and authorize the use and reproduction by NYFH, or anyone authorized by 
NYFH, of any and all photographs that have been taken of my child, without compensation to 
me.  

All negatives and positives, together with the prints, are owned by NYFH and I understand that 
NYFH reserves the right to use these photographs in any of its publicity.  

I have read and understood the terms of this release. Parents under the age of 18 must take 
responsibility for signing this document.  

 

Child’s Name (please print) _____________________  

 

Parent’s Name____________________________  

 

Parent’s Signature_____________________________  

 


