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HEALTH RECORD/MEDICAL RELEASE FORM

This form must be completed and returnad befors camp enroliment dates in order for the camper to ba permitited 1o participate In any camp acivities.
Side A - To ba filled cut by parent before presenting to camper’s physician. Side B - To be filled out by comper’s physician.

SIDE A: PERSONAL INFORMATION

Camper's Last Name First Name Birthdate amM aF
Addrass City State Zip

Home Phone E-mail Address

Guardian #1 Guardian #2

Daytime Phone Dayfima Phone

Health Insurance Catrier Policy Number

Plan Number s physician autherization needed? QO YES O NO

In case of emergency, please nolify

If neither parent or guardian are available in an emergency, please contock:

1. Doytime Phone
2. Daytime Phone
HEALTH HISTORY [Please check approximate dates thot camper suffered from allergies, diseases, and conditions listed below),
Diseases Allergies Other
1 Chicken Pox (1 Hay Fever X Ear Infections
[ Measles T Poison lvy [ Rheumatic Fever
J German Measles O Insect Stings 3 Convulsions
2 Mumps ' A Penicillin L Diabetes
g Asthma Q Other Drugs 1 Behavior
O Concussion
2 Other

Please list any past ilinesses {contagious and non-contagious):

Please list any operations or serious injories [include dates):

Has comper ever been hospitalized?

Does camper have any chronic or recurring ilinessg

I there anything else in campers health history that the camp siaff should krow?

Are there any activities from which the camper should be restricted?

Are there any specific activities that should be encovraged?

Will the camper be taking any medication at camp?

Does the camper weor any medical appliances (glasses, confact lenses, orthodonture, efc.j2

IF MEDICATION 15 REQUIRED, 1T MUST COME IN THE ORIGINAL CONTAINER WITH USAGE/DOSAGE/INSTRUCTIONS
CLEARLY PRINTED ON LABEL. A DOCTOR’S NOTE AND PARENTS NOTE MUST ALSO BE SENT.

CONSENT FOR MEDICAL TREATMENT

| do hereby authorize that all of the abave Iaformation Is correct and that my child is fully oble fo pasficipate in all Chelsea Piers Summer Sparts Camp activ-
fiies without need of individual or specialized allention or medical regimen. | agree to nofify Chelsea Piers of any changas in my child’s physical or mental
haclth between the dates of anrollment and the start of the camp as well os during camp. | hereby consent and authorize the edministration of all medical
freatments advisable or necessary under the judgement of the accredifed camp trainers, emergency room physicians or any ofher clinical physicians with
the understanding that 1 will ba nofified as soon os passible.

Name Relafionship

Signature Date Phone

7
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SIDE B: To be filled out by camper’s physician.

Name of Camper Name of Physician

IMMUNIZATION HISTORY
Please provide us with a record of basic immunization and most recent booster doses for the camper listed above.

DTep, DTP, DT, TD Date

Polio Date

Measles Date

Rubella Date

Mumps Date

Hib Dafe

Hepatitis B Date

Varicella Date

PCV Date

Date of most recent Tetanus Shot

PPD-MANTOUX Date Read
Most Recent Tuberelin Test Given : Result %I mCI

MEDICAL EXAMINATION Examination must be performed no more than 12 months prior to arrival of comp.
CODE: § = Satisfoctory
X = Not Satisfactory (explanation required)

General Appearance Height Weight Blood Pressure
Hgb. Test Urinalysis Heart
Eyes Vision Hearing

Behavioral disorders (e.g., ADD, ADHD, Asperger syndrome, autism)

Psychiatrics/psychological and emotional disorders

Neurological Findings:

Allergies {please specify]:

Please describe any abnormal findings and/or handicapping conditions:

Has child ever received products conlaining horse serum?
RECOMMENDATION AND RESTRICTIONS DURING CAMP
Special Diet
Special Medicine Needed Is Parent Sending Medicine? QI YES I NO

Strenuovs Activity

General Appraisal

DOCTOR’S RELEASE
| have examined the person herein described, reviewed his/her health history and it is my opinion that he/she is physically able to engage
inall  Lions Youth Exchange Camp activities, except as noted above.

Examining Physician Signature

Physician Name (please prini]
Address Zip Code Telephone

Date of Examination

PLEASE MAIL COMPLETED FORM TO:

7%
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HEALTH RECORD/MEDICAL RELEASE FORM

This form must be completed and returmed before camp enrollment dates 1o order for the comper to ba permilited fo pariicipate in any camp aclivities.
Side A - To be filled cut by parent before presenting to camper’s physician. Side B - To be filled out by camper's physicion.

SIDE A: PERSONAL INFORMATION

SATO
Camper's Last Name Yoko First Name Birthdute 20.8.1958 am XF
R Aichi-ken .

Address  275-6 Nishiki, Naka-ku City Nagoa St Zp 460-0000
Home Phone 092-581-0777 E.mail Address  llons334@lilac.ocn.ne. jp

i PR EES
Guardian #1 __TAro SATO (father) =¥ Guardian #2 _ Shizuka SATO (mother)
Daytime Phone 090-xxxx-xxxx (mobile) Daytime Phone 090-xxxx-xxxx {mobile)}

FEEHLSHERES, RINAILSin request

Policy Number __I1 request
SREATOK ' ’ = 2 o DRNIADRR, R

TT Accident & Fire 20 HRTIERRRLE

Health Insurance Cartier

Plan Number Is physician authorization needed? 1 YES ] NO@E}?ILJ:;Z\E;QEQYQS‘
In case of emergency, please notify Taro SATO (father) RRFEfESE %E"EHE?OK@'DNO
If neither parent or guardiun ore available in an emergency, please contact; R LERRE2E L G IIUI VB DEBIBELEA LOR
i. Ichiro SATO (elder brother) Daytime Phone __ O20-XXXX-XxXx (mobile)

> Kyoko KONDCO (aunt) 052-xxxx-xxxx (home)

Daytime Phone

HEALTH HlS‘l’ORY_r_[PEease check chroximc:Ie dates that camper sulfered from allergies, diseases, and conditions listed below].
. mE (FEEoma. PLibE—. %mﬁiﬁ%b‘ﬁﬁﬂt:ﬂ(’éﬁw. 33334:%@%5ﬁ ER)
Dissases ergies Other

KIESES . ’ 2K nd
& Chicken Pox July 2001 *E5%5 ¥ Hay Fever __Sifice 2013 TetiE 5 Ear nfections_ 2005 "

X Measles April 2000 (i I Polson Ivy v 1 Rheumalic Fever VIRF
L} German Measles A 3 Insect Stings mEEN a Convulsions T-EDN -
24 Mumps February 2003 #7225 < p,iciliin N=2YZ 3 Digbetes R
3 Asthmao R 3 Other Drugs TOMFR 3 pohavior DR
¥ Concussion s
i Other EnAs

teitia  LIDEOTOA I (EaT. T g L) TxtI T UaNone
Please list any past illnesses {contagious and non<onfagious): Ggeendwlfls e =+ one
B = e = . ne
Please list any operations or serious injuries {include dates): __broken left leg in 2014, appendicitis in Eg?é
o Yes (above 2 fimes zC P YesiNo
Has comper ever been hospitalized?

: Y y f - T Yesi®
Does camper have any chronie of recurring illness? Yes - atopic dermatitis, headache N, Vesr2 S & o AT R,
. : . No CORFv T X5y T T </ E IR (e S
Is there anything else in campers health history that the camp staff should knowe \ \ £

o BN YeshNn, YesllSi#E . .
No HIBESNTLSEMNGIN. YeshNo, YesHoioK

TYESTNo Yeasnk: (Bl

Are there any activitiss from which the camper should be resiricted? ; "
Are there any specific activifies that should be encouraged? __ N0 FBSRICIRRI T 25/ )

Wigbib)-,f camper b%fgkpg any. dic%:oflgﬁ . g’& Yes - painkiller Fv > T CEE/HETIN. YeshHNo. Yes/2SRAIGIER
Does the campé: wear ary me%a?cpﬁﬁunces%glcsses, contact lenses, orﬁtsodon%m, gt?:f‘é'ba asses and contact lenses

IF MEDICATION IS REQUIRED, IT MUST COME IN THE ORIGINAL CONTAINER WITH USAGE/DOSAGE/INSTRUCTIONS
CLEARLY PRINTED ON LABEL. A DOCTOR’S NOTE AND PARENTS NOTE MUST ALSCG BE SENT.

CONSENT FOR MEDICAL TREATMENT

I do hereby autharize that all of the ahove information is correct and thot my child is fully able ta pasficipate in all Chelsea Pisrs Summer Sports Comp activ-
ifies without need of Individual or specialized alfenfion or medical regimen. | agree fo nolify Chelseo Piers of any changes in my child's physicol or mentet
health between the dates of enroliment and the starl of the comp as well as during camp. | hereby consent and authorize the administration of off medical

treatments advisable or necessary under the judgement of the accredited camp frainers, emergency room physiclans ar any ofher clinical physiciens with
the understanding that | will be notified as so%rgs possibla.

Nome_ Shizuka SATO ik Relationship mother ZA DB
Signature halia Date 30 Oct. 2018, 052-581-0777 o
: B2 BRERESETTOART

79%
g



< A9YT B AT Ts-a B2 B E] D
LIONS CLUBS INTERNATIONAL
YOUTH CAMPS 2018-2019
MD 108 ITALY

& Exchange BRAD(CEREE TRAVLEREWT L EZW
SIDE B: To be filled out by camper’s physician.
Name of Camper TRIEER Neme of Physician ka

Please provide us with a record of basic immunization and most recent booster doses for the camper listed above.
:E)Eﬁ'jﬁazD("/er7,@%@;,@5@)%7&[32%@905‘)(97'7".)7,53‘3@.)

DTap, DTP, DT, 1D Date
Polio Date R
Measles Date @A
Rubella Date =ZHIEEULR
MUITIPS Date BlEAHE
b Dote BT > TILT B
Hepalitis B Date BEYATH
Varicella Date KESES
PCY Date C EGHEMARE T T
Date of most recent Tefanus Shot BSELVEER D7 F 15HE
PPD-MANTOUX Date Read B AYLTU ST by —F R HEFTEHTOR TR
Most Recent Tuberclin Test Given Result % ml:l BEAWYANILTULFIME BR
MEDICAL EXAMINATION Exomination must be performed ne more than 12 menths prior fo arrival of camp.
CODE: 5 = Satisfactory Blood Pressure UIFEZSIMXEAN T LIEE L
X = Not Safisfactory [explanation required)
LBV (Goodit L) BE iy TOFE
General Appearance Height Waight Blood Pressure
/l-?-EgTDtt/ )? lysi s rt
. Tes Hinalysis
s wh g8
Eyes Vision Hearing
FEFNUENoHI None ZANT < FESLY -~
Behavioral disorders (e.g., ADD, ADHD, Asperger syndrome, aufism} 1TEHRE
Psychiatrics/psychological and emotional disorders By - RIeHEE
Neurological Findings: BEFRIR
Allergles {please spacify]: 7 LI LE— (e
Please describe any abnormal findings and/or handicapping conditions: REFR - BEORE
Has child ever received products cantaining horse serum? %ﬂﬁlﬁﬁ&‘é‘@ﬂ%%‘%}
RECOMMENDATION AND RESTRICTIONS DURING CAMP FINENo I None B ANT {EELY
Speciail Diet . REHRE
AT RS TER
Special Medicine Nesded HEH?)‘J‘M\EQE Is Parent Sending Medicine? I YES QNO
UL EE (FRT

Strenvous Activity
General Appraisal _ ATE

DOCTOR’S RELEASE
1 have examined the person herein described, reviewed his/her health history and it is my opinien that he/she is physically able to engage
inall  Lions Youth Exchange Camp activifies, except as noted above.

Examining Physician Signature : EMEE
Physician Nome [please prini} EbimTE
Address Tt Zip Code Telephone

Date of Examination wEH

PLEASE MAIL COMPLETED FORM TO:
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