
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MEDICAL HISTORY  
 
Camper Name ___________________________________________________________ 
 

1. Medical Insurer _____________________________________________________ 
 

2. Insurer Phone (_________)____________________________________________ 
 

3. Policy Number ______________________________________________________ 
 

4. Date of last Tetanus Booster ___________________________________________ 
 

5. List any health concerns of which we should be aware: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
6. List medications your child is currently taking: 

_______________________________________ WHY ______________________ 
_______________________________________ WHY ______________________  
_______________________________________ WHY ______________________ 

 
7. Special diet required? ________________________________________________ 



 



Winter Retreats 
Here’s What to Bring to Camp 

 
 
___ COMPLETED MEDICAL FORM 
___ SLEEPING BAG OR BEDDING & PILLOW  
___ JACKET 
___ GLOVES 
___ CHANGES OF CLOTHES 
___ EXTRA SOCKS 
___ EXTRA SHOES  
___ MODEST ATTIRE – No Spaghetti Straps Or Tank Tops!  
___ SOAP, TOOTHBRUSH & TOOTHPASTE, SHAMPOO 
___ TOWEL & WASHCLOTH 
___ STURDY SHOES OR HIKING BOOTS (no sandals)  
___ FLASHLIGHT 
___ BIBLE & NOTEBOOK 
___ MONEY FOR CAMP STORE USE 
___ ANY NECESSARY MEDICATION (in original pharmacy  

container with camper’s name on it)  
___ READING BOOK (or other quiet time activity)  
___ WATER BOTTLE (20 oz. or less)  


