
Health HistoryHealth HistoryHealth HistoryHealth History    

Camper Name:_________________________________________________________   Gender:__________________   DOB:__________________ Age:____________ Grade in Sept:________________  

 

Address:_______________________________________________________________________   City:_________________________________________    State:______________   Zip:______________________ 

 

Home Phone:_________________________________________ 

  

Parent Name:______________________________________________   Cell Phone:____________________________________________    Work Phone:__________________________________________  

 

Parent Name:______________________________________________   Cell Phone:____________________________________________    Work Phone:__________________________________________ 
 
 

Medical History (Required by the New Jersey Department of Health & Safety) 
  

Doctor Name:____________________________________________________________________  Phone Number:__________________________________________________  

 

Insurance Carrier:______________________________________________   Policy #:__________________________________________________________ 
 

 Immunization History:  Please record the date (month and year) of the basic immunizations and most recent booster. If you have any questions, 
check with your doctor. Physician’s signature is NOT required unless your child needs to be administered medication. Dates are required either 

filled in or attached. 

 

DBT Booster:_____________ Tetanus Booster:______________  Polio OPV (Sabin):________________ MMR:________________  

 

Pertussis:_______________  HBV:____________________  HIB:___________________  HIB:___________________ 

 

HIB:_______________  Varicella:___________________  Tuberculin Test:_____________ Result:_____________ 

 

Date of last medical exam:__________________________ 
 

Food Allergies: _______________________________________________________________________________________________________________________________________________________________________ 
 

Medication Allergies:________________________________________________________________________________________________________________________________________________________________ 

 

Does the child carry an asthma inhaler?______________________________________________ Will you be sending an Epipen to camp?______________________________________ 
 

Operations or serious injuries (dates):__________________________________________________________________________________________________________________________________________ 
 

Chronic or recurring illness including seizure:_________________________________________________________________________________________________________________________________ 
 

List all medications that your child is currently taking:_____________________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________________________________________________________________________________________ 
 

Please list any additional health history information we should be aware of:_________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________________________________________________________________ 

 
 
 
 

 

 

 

 

Parent Authorization: This health history is correct and complete. The camper described in this form has permission to engage in all camp  
activities unless otherwise noted. I hereby grant permission to YMCA Camp Topanemus to provide routine health care, administer prescribed medica-
tions and seek emergency treatment if necessary. In the event that I cannot be reached in an emergency, I hereby grant Camp Topanemus to secure 
and administer treatment. 
 
Signature of Parent/Guardian:__________________________________________________________   Date:___________________________________________ 
 

 
 
 

Medication Permission Form: 
I hereby request the following medication to be given to my child at the prescribed time and dosage by the camp’s Registered Nurse. This applies to 
over-the-counter medication. No medication will be given unless the information below is filled out in detail and signed by a licensed physician. All 
medication is to be brought to camp in the original contained labeled by the pharmacy. Medications must be delivered to the camp office by an adult. 
All medications will be kept in locked storage area. Medications will be returned only to the parent. 
 
Medication: __________________________________   Dosage:________________________________   Specific Time:___________________________  Diagnosis:________________________ 

 

Medication: __________________________________   Dosage:________________________________   Specific Time:___________________________  Diagnosis:________________________ 
 

A physician is to sign this form if medication will be administered to your camper. 
 
Physician Signature:__________________________________________________   Printed Name:______________________________________________   Date:________________________________ 
 
 
Parent Signature:____________________________________________________    Printed Name:______________________________________________   Date:________________________________ 
 
 

Please check if you would like to be contacted by our inclusion specialist.   

Office use only:  Date entered:_______________ Initials:________________ 



Responsible Camper Conduct Agreement 
 

This form must be completed for each camper. Each camper must sign his or her own name.This form must be completed for each camper. Each camper must sign his or her own name.This form must be completed for each camper. Each camper must sign his or her own name.This form must be completed for each camper. Each camper must sign his or her own name.    
 
The YMCA seeks to provide fun, safe and satisfying experiences for everyone. It is our policy that you, the camper, in turn accept 
responsibility for your own personal conduct. Specifically, you must agree to abide by the following rules: 
 

1.  I agree not to bring with me: 
Any items which are considered inappropriate, or contribute to vandalism/graffiti. 
Weapons of any kind 

2.  I will respect my fellow campers and counselors 
3   I will stay with my group at all times. 
4.  I will cooperate with staff and participate in camp activities. 
5.  I will wear appropriate attire, based upon the Director’s discretion, at all times. 
6.  I will not borrow without asking. 
7.  I understand if I break any of the above rules, the YMCA will notify my parents, and send 

me home immediately. 
8.  I also understand that my parents will be expected to pick me up, and that no fee refund 
 will be issued. 
9.  I will not use my mobile phone during camp, and if I have to bring it with me I will leave 
 it turned off and in my bag out of site at all times. 

 

Bullying Policy Agreement 
 

As defined by the New Jersey Coalition for Bullying Awareness and Prevention, 
“Bullying is an act or threat that is unprovoked, repeated, aggressive, intended to 
cause fear, distress, harm, may be physical, verbal, or psychological in nature or combination, 
and maybe bias/ prejudice.” 
“Acts of bullying may include name-calling, slurs, epithets, put-downs, taunts, 
teasing, bodily harm, hitting, kicking, tripping, shoving, taking or damaging personal 
property, saying/ writing inappropriate things, starting rumors, public humiliation, deliberate 
exclusion, and coerced actions.” (New Jersey Coalition for Bullying Awareness 
and Prevention.) 
 
Any camper observed bullying another camper or campers will have their parents 
notified along with the camper or campers being bullied by the YMCA Camp Director. 
If the problem persists the YMCA of Western Monmouth County may remove 
the camper who has committed the act or acts of bullying from camp. 
 
 
 

Our signatures below indicate that we have read, understand and agree to abide 

by the above rules and consequences. 
 
 
 
___________________________________________________     __________________________ 
Camper       Date 
 
 
 
 
_____________________________________________________    __________________________ 
Parent        Date 








