Middlesex Co. Recreational Council
Kiddie Keep Well Camp

2018 -2019 Senior Citizen Camp Application

NAME______________________________________GENDER _______  AGE_______ 

DATE OF BIRTH_____________ PHONE#_________________________
ADDRESS_______________________________CITY______________ZIP__________

EMERGENCY CONTACT ___________________ RELATIONSHIP_______________
EMERGENCY PHONE #_____________________________
EMERGENCY ADDRESS___________________________

Do you require assistance with walking? (Circle answer)
YES


NO

Do you use a cane or walker? (Circle answer)
      

YES


NO

Will you need a wheelchair? (Check one)     
    I have my own □
  I will need one □
Do you have vision problems? (Circle answer)
      

YES explain____________ NO

Do you have hearing problems? (Circle answer)               
YES explain____________ NO 

DIETARY RESTRICTIONS_____________________________________________
__________________________________________________________________
__________________________________________________________________
FAMILY DOCTOR____________________________ PHONE#________________
FAMILY DENTIST____________________________ PHONE #________________

What are your interests?   □Arts &Crafts      
 □Story-Telling   □Nature   

    □Music      □ Performing Arts               □Other___________________________

What are your talents?______________________________________________________

SENIOR PHYSICAL FORM
KIDDIE KEEP WELL CAMP

35 ROOSEVELT DR.

EDISON, NJ 08837

Phone (732) 548-6542 Fax (732) 548-9535

In order to comply with the Standards of the American Camping Association, please have your Physician or Certified Nurse Practitioner provide the following information.  

1. Is there any physical condition requiring restriction(s) on participation in the camp program?



No_________

Yes________  if yes, please explain

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
2. Date of physical examination. Any pertinent findings?  Physical must be within 18 months.
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Please complete the following information regarding medication.

	Name of Medication
	Dosage
	Times per Day Taken
	Reason for Taking the Medication

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If more space is needed, attach a separate sheet of paper.

Signature of Health Care Provider ________________________________________
Address:____________________________________________________________

Phone:____________________________   MED ID # : _______________________

HEALTH HISTORY

List any health problems
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 List any history of surgery/operations

_____________________________________________________________________________________________________________________________________________________________________________________________
ALLERGIES (Medication, Food):

_____________________________________________________________________________________________________________________________________________________________________________________________
Any current on going treatments and or/medication?
No______Yes______
If yes, list or explain.

_____________________________________________________________________________________________________________________________________________________________________________________________
PHOTO RELEASE

I give Kiddie Keep Well Camp, session sponsors and selected news media permission to photograph and use pictures or video of me either alone or in groups for newsletters, fundraising activities, camp albums, or for use in public understanding and support of programs for children and senior citizens in Middlesex County. Kiddie Keep Well Camp respects the privacy of its campers and does not allow unauthorized visitors to photograph camp or campers. 

SIGNATURE________________________________________________DATE________
PERMISSION FOR TREATMENT – MEDICAL

In the event of any accident, illness or emergency, the assigned Medical Staff or Camp Physician has my permission to follow through on any treatment necessary as prescribed by the Camp Physician and/or to arrange for my admission to the hospital with which the Kiddie Keep Well Camp has made arrangements for the care of campers.

SIGNATURE________________________________________________DATE________

ASSUMPTION OF RISK

I understand that part of the camping experience involves activities and group living arrangements and interaction that maybe new to me and that they come with certain risks and uncertainties beyond what I may be used to dealing with. I am aware of these risks and am assuming them. I realize that no environment is risk free, so I will become familiar with the camp rules and obey them. 
SIGNATURE_________________________________________________DATE 

RELEASE OF LIABILITY

In consideration of the opportunity afforded to myself to participate on a voluntary basis in the Kiddie Keep Well program organized by Kiddie Keep Well Camp, I hereby waive any right or cause of action arising as a result of my participation in said camp program from which any liability may or could occur against Kiddie Keep Well Camp, or its officers, directors, agents, employees and/or volunteers, either collectively or individually. I fully understand and agree to the terms stated above and agree all information is complete and correct to the best of my knowledge. 

SIGNATURE__________________________________________________DATE______
Senior Weekends: Oct.   12-14


			Nov.   2-4, 30


			Dec.   1-2 


			Feb. 1-3


			March 1-3


			April 5-7

















