WILDCAT FIELD HOCKEY CAMP
MEDICAL INFORMATION

Camper’s Name:
Address:

Parent Phone: H: W:

Physician’s Name: Phone:
Emergency Contact:

Current Health Insurance Information:

Company:

Address:

Policy #:

In Name of:

Send Claim to: Phone:

1 hereby give my permission for my child to be medically treated for injuries or illness during her stay at
the Wildcat Field Hockey Camp. This does Does not include administering Tylenol
or Benadryl as necessary.

" "

Is this camper a swimmer! es No  Allergy to bee stings! es No

Parent’s Name: Parent’s Signature:

Please bring both the medical information sheet, and physical form with you on the first day of
camp, or mail to:

Ginny Sutton
Wildcat Field Hockey Camp
PO Box 116
Davidson, NC 28036



