Bethel University Christian Volleyball Camps

MEDICAL INFORMATION FORM
MUST BE COMPLETED BEFORE YOUR DAUGHTER CAN PARTICIPATE

We recommend that each athlete attending the camp have a current physical examination. Unless
there is a recent injury or medical concern, there is no need to schedule a pre- camp physical. Please
provide the following information to verify that your daughter is in good health and is able to
participate fully this summer. Campers must carry individual accident insurance, since Bethel
University does not cover incurred medical expenses due to illness or injury.

PARENTS:

Please complete and sign the following Medical Information Form and either mail it with your final
payment, or bring it to camp on the first day. YOUR DAUGHTER WILL NOT BE ALLOWED TO
PARTICIPATE WITHOUT A COMPLETED AND SIGNED FORM.

REQUIRED

1. Name of participating athlete

2. Medical insurance company and policy number:
Company: Policy:

3. Please indicate the date of your daughter’s last physical exam:

4. List previous injuries sustained and necessary recommendations:

5. Please indicate any special problems such as: allergies, seizures, diabetes, or any condition that
may require medical attention:

6. Name and telephone number of relative or close friend to be notified if parents or guardians
cannot be reached:

Name: Phone:

7. Name of Parents or Guardians to contact in case of emergency:
NAME
Telephone: Home Work
Cell and/or pager

| certify that my child has been examined by a physician and found to be in good health and able to
compete in all activities without restriction. | authorize the directors and Certified Athletic Trainers of
the Bethel University Christian Volleyball Camps to act for me according to their best judgment in an
emergency requiring medical attention. | hereby release Bethel University, Bethel University Christian
Volleyball Camps, and their employees from all claims resulting from any injury my daughter sustains
while attending camp.

Parent/Guardian Signature




