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	ADDRESS: 
	CITYSTATE: 
	ZIP: 
	AREA CODETELEPHONE: 
	SEX: 
	BIRTHDATE: 
	AGE AT TIME OF CAMP: 
	TSHIRT SIZE: 
	HOW MANY YEARS HAS YOUR CHILD ATTENDED CAMP ED BEAR: 
	DATE: 
	Has heshe been to Camp Ed Bear: 
	When: 
	If yes was it the top bunk or bottom bunk: 
	Comments: 
	Has your child had chickenpox Yes: 
	No_3: 
	BEDTIME600 pm: 
	Ex TylenolRow1: 
	325mg once a dayRow1: 
	MORNINGRow2: 
	AFTERNOONRow2: 
	600 pmRow1: 
	BEDTIMERow2: 
	Ex TylenolRow2: 
	325mg once a dayRow2: 
	MORNINGRow3: 
	AFTERNOONRow3: 
	600 pmRow2: 
	BEDTIMERow3: 
	Ex TylenolRow3: 
	325mg once a dayRow3: 
	MORNINGRow4: 
	AFTERNOONRow4: 
	600 pmRow3: 
	BEDTIMERow4: 
	Ex TylenolRow4: 
	325mg once a dayRow4: 
	MORNINGRow5: 
	AFTERNOONRow5: 
	600 pmRow4: 
	BEDTIMERow5: 
	Ex TylenolRow5: 
	325mg once a dayRow5: 
	MORNINGRow6: 
	AFTERNOONRow6: 
	600 pmRow5: 
	BEDTIMERow6: 
	Ex TylenolRow6: 
	325mg once a dayRow6: 
	MORNINGRow7: 
	AFTERNOONRow7: 
	600 pmRow6: 
	BEDTIMERow7: 
	Ex TylenolRow7: 
	325mg once a dayRow7: 
	MORNINGRow8: 
	AFTERNOONRow8: 
	600 pmRow7: 
	BEDTIMERow8: 
	Ex TylenolRow8: 
	325mg once a dayRow8: 
	MORNINGRow9: 
	AFTERNOONRow9: 
	600 pmRow8: 
	BEDTIMERow9: 
	Ex TylenolRow9: 
	325mg once a dayRow9: 
	MORNINGRow10: 
	AFTERNOONRow10: 
	600 pmRow9: 
	BEDTIMERow10: 
	Date_3: 
	except: 
	MRN: 
	FREEDOWNLOADto  Get  I: 
	  E 0 J: 
	Printed Name of ParentGuardian and Relationship: 
	Date_5: 
	Time: 
	Address: 
	City_2: 
	State_3: 
	Phone Number: 
	Date_6: 
	Time_2: 
	Sleeping bag or bed linen including flat sheet and 12 blankets: Off
	Pillow: Off
	1 pair of jeans or slacks Needed for horseback riding: Off
	23 pairs of short pants or cutoffs: Off
	23 shirts including one with LONG SLEEVES: Off
	34 sets of underclothes: Off
	23 pairs of socks: Off
	Pajamas including bathrobe or coverup: Off
	1 pair of sneakers: Off
	1 pair closetoed shoes Needed for horseback riding: Off
	Sweater sweatshirt or lightweight jacket: Off
	Rain poncho or lightweight raincoat: Off
	Swimsuit and beach towel: Off
	Flipflops: Off
	Plastic bag for wet articles: Off
	Laundry bag for dirty clothes: Off
	Sunscreen: Off
	Medication in original container: Off
	Toothbrush: Off
	Toothpaste: Off
	CombBrush: Off
	Shampoo: Off
	Bath towel: Off
	Washcloth: Off
	Deodorant: Off
	Flashlight: Off
	Sandals: Off
	Hand soap in plastic container: Off
	Sunglasses: Off
	Hat cap visor or scarf: Off
	Mosquito repellant: Off
	Group10: Off
	Bedwetting: Off
	Fainting: Off
	Tiring easily: Off
	Nightmares: Off
	Sleepwalking: Off
	Constipation: Off
	Food sensitivities allergies: Off
	Any others please list: 
	Poor: Off
	Fair: Off
	Good: Off
	Can swim only with life jacket: Off
	Can swim only in shallow water: Off
	Can swim independently: Off
	Text1: 
	meds: 
	Check Box6: Off
	Check Box7: Off
	Relationship to Camper: 
	Date signed bb: 
	Age: 
	date signed aa: 
	Date of most recent tetanus immunization: 
	Date_cc: 
	HemOnc Diagnosis: 
	HemOnc Physician: 
	Date of last hematologyoncology clinic visit: 
	Birthdate: 
	Gender: 
	0: 

	Home Address: 
	Area CodeTelephone: 
	Alternate Phone Number: 
	Group8: Off
	Text9: 
	0: 
	1: 
	2: 
	3: 

	Weight: 
	CAMPER'S NAME: 
	VZIG Date: 
	Restrictions: 
	Camper's name: 
	Camper's name B: 
	Camper's name A: 
	Relationship to Camper_2: 
	Date xx: 
	Date_xxx: 
	Patient Last Name: 
	Patient First Name: 
	Patient Middle Initial: 
	Patient Other Name: 
	Patient Birthday: 
	Patient Street Address: 
	Patient City: 
	Patient State: 
	Zip Code: 
	Patient Phone Number: 
	Attention:: 
	Release To Phone: 
	Release To Fax: 
	Release To Email Address: 
	Other Requesting Records: 
	Text2: Marketing, PR, social media, Project Ed Bear
	5 years: 
	On patient's 18th birthday: On patient's 18th birthday
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Printed Name: 
	Signature Date: 
	Witness Printed Name: 
	Witness Date: 
	PRINT TO SIGN: 
	SAVE FORM: 
	Camper's Name: 


