
ECU’S FOOTBALL CAMP 

HEALTH CARE INFORMATION FORM 

THIS FORM MUST BE ON FILE DURING CAMP 

 
 

Name of Participant___________________________________________Grade________ 

Age_____________________Birthdate:_______________________________________ 

Address________________________________________City__________Zip_________ 

Parent/Guardian Name(s)___________________________________________________ 

Home Phone________________________Other Phone Number(s)__________________ 

Daytime Phone Number(s)__________________________________________________ 

In case of emergency notify (person other than parent or guardian): 

1.  Name_____________________________________Phone #’s___________________ 

2.  Name_____________________________________Phone #’s___________________ 

 

To better serve your child in case of emergency, please supply the following information: 

a. Date of last tetanus vaccine_________________________________________ 

b. Any drug, insect or food allergies such as penicillin, bee stings, peanuts etc? 

_________________________________________________________________ 

c. Physical problems such as heart ailment, diabetes, epilepsy, asthma, etc. ____ 

 

d. Is the student taking any medication regularly?_________________________ 

If yes, please give name(s) of drug(s)________________________________ 

Does student need assistance in taking medication(s)?___________________ 

Specific activities to be Restricted:___________________________________________ 

 

Authorization for Medical & Dental Procedures 

The health history as described above for the named participant is correct to the best of 

my knowledge. The named participant has permission to engage in all prescribed 

activities except as noted.  In case of illness, accident or emergency, authorization is 

granted to the program director or assigned personnel to secure the services of a 

physician and to notify guardian or emergency contact.  It is understood that in case of 

emergency, every effort will be made to make this contact.  In the event the contacts 

cannot be reached, permission is hereby given to physician selected by the adult leader in 

charge to secure proper treatment, including, but not limited to injections of medication, 

hospitalization, anesthesia or surgery for the named participant.   

 
 

Yes, I give my permission to seek medical attention for the above named minor.  
 

 

________________________________________________________________________ 
Signature of Parent/Guardian     Date 

 

 

 



Football Agreement 
 

 

Behavior at the football camp is based on self-discipline, and mutual respect among 

instructors, counselors and campers.  Additionally, campers are expected to be 

responsible for their own personal belongings. 

 

Campers are expected to be considerate and respectful to everyone and everything 

everyday.  Respect for everyone and everything means to feel or show regard for and 

avoid violation both emotionally and physically to instructors, counselors, custodians, 

lifeguards, parents, campers, facility, equipment, furniture and materials. 

 

In fairness to all campers and in order to maintain an inviting and relaxed atmosphere, 

the camp reserves the right to dismiss campers who demonstrate by their behavior 

that they do not wish to be there. 

 

Campers who disrupt camp and create a situation wherein the instructor or counselor 

cannot devote attention to all campers will be removed from the situation.  If behavior 

problems continue, parents will be notified and if a solution can not be developed, 

campers will be dismissed from the program at the parent or guardian’s expense. 

 

Photographs, recording and/or films may be taken of the participant during the 

program and be used in marketing and advertising of the program or as determined by 

East Central University.   

 

Finally, transporting your child to/from various recreational activities will be 

provided by East Central University Employees and East Central University vehicles. 

 

We agree to the terms stated in this agreement and accept the privileges and 

responsibilities of participation in the Football Camp. 

 

 

     _________________________________________ 

     Camper’s Signature 

     

     __________________________________________ 

     Parent’s or Guardian’s Signature 

 

     _________________________________________ 

     Date  
 

 

 

 

 
 


