
Student’s Last Name ____________________________ First Name _____________________ Birth date ________________ 
Session  1
 2

Address ____________________________________________________________________________________________________________________________________

Parents/Guardian _______________________________ Home phone (______) ____________ Work phone (______) __________ Cell phone (______)_________________

Parents/Guardian _______________________________ Home phone (______) ____________ Work phone (______) __________ Cell phone (______)_________________







     (if different from above)

In case of emergency, the above parent/guardian will be notified. If unavailable, the following person will be contacted:

Name___________________________ Home phone (______) ________________ Work phone (______)___________________Cell phone (______)___________________

United States contact name and phone number for international campers: Name________________________________ Phone (______)___________________________

***HEALTH INSURANCE COMPANY: ____________________________________________ 
Policy # _________________________________

Name of Insured ____________________________________________

Birth date ________________________

HMO PPO other Primary Care Physician __________________________________ 
Office phone (______) _______________________

International Insurance-United States contact phone number (_____) ____________________________

*** ALL expenses related to the medical care of the child are the responsibility of the parent/guardian. SEP staff are not responsible for insurance authorizations. 

*** Attach a copy of your insurance card (front and back) to this form and return with all three copies of this form.

Authorization for Medical Care

I hereby authorize the staff employed by the Summer Enrichment Program at the University of Northern Colorado to provide routine First Aid and other care as deemed necessary and in good faith, according to his/her level of training and in accordance with the Good Samaritan laws of Colorado. For the safety and security of all campers, all medications will be stored with and dispensed under the supervision of the nursing staff. The only exceptions to this policy are rescue inhalers, birth control pills, topical skin creams and epi-pen cartridges. I will provide my child’s over-the-counter, herbal, vitamin, dietary supplements, and prescription medications in their original container with the original legible label specifying the name of the child, his/her prescribing physician, pharmacy, dose, and instructions for dispensing (detailed on Medical Report Section D). There must be enough of the prescription to cover the 14 days of camp. No child’s medications will be shared, even if siblings are prescribed the same medications. I give my permission to have over-the-counter medications dispensed to my child by SEP staff for minor symptoms and comfort care as detailed on Medical Report Section D. I also authorize the SEP staff to transport my child by vehicle or on foot for purposes related to program activities and medical evaluation. I accept full responsibility for ANY medical expenses incurred at SEP as a result of my child’s illness or injury. I submit a physical exam record dated within the last year.


On behalf of the camper and his parents, heirs, guardians, beneficiaries and representatives, I release UNC, its employees and authorized agents from liability of or injury to the camper resulting from the reasonable exercise of the foregoing authority.

__________________________________________________________



____________________________________

Parent/legal guardian










Date

THIS FORM MUST BE COMPLETED FOR EVERY CAMPER BEFORE THEY CAN BE ADMITTED TO THE SUMMER ENRICHMENT PROGRAM AND IS ONLY EFFECTIVE DURING THE DURATION OF THE CURRENT YEAR’S PROGRAM.

Medical Form Distribution: White Copy: Nurse, Night Staff

Yellow Copy: Day Staff

Pink Copy: Remains in Student’s File

University of Northern Colorado Summer Enrichment Program: MEDICAL REPORT—SECTION A








