
 

 

MEDICAL HISTORY FORM 

 

Campers Name ___________________________ Attending Camp ________ 
 
Age _______ Gender  M  F 
 
Emergency Phone _____________________________ Alternate Phone _____________________ 
 
Person to be reached in case of an emergency ______________ Cell Phone #_________________ 
 
Medical Insurance Company and Policy Number ____________________________________ 
 
Does the camper have or has he/she had problems with any of the following: 
 
 ____ Allergies    ____ Heart Condition   
 ____ Asthma     ____ Diabetes    
 ____ Upset Stomach   ____ Bee Stings 

____ Epilepsy    ____ Other (Please list on back or other sheet) 
 
Is the camper taking medication? _______ If yes, what are the side effects? ___________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Date of last tetanus shot __________________ 
 
Are there any activity restrictions the camp should be aware of? _____________________________ 
________________________________________________________________________________ 
 
 
 
FOR MINORS: 
 
I AM UNDER THE AGE OF EIGHTEEN (18) YEARS OF AGE.  MY PARENT/GUARDIAN HAS READ AND COMPLETED 
THE SECTION BELOW. 
 
(If applicant is under 18 years of age, a parent or guardian must execute, in addition to the foregoing waiver and release, 
the following, for and on behalf of the minor.) 
 
The undersigned, __________________________________ (parent/guardian) the parent and natural guardian or legal 
guardian of ____________________________ (minor’s name) hereby the forgoing Waiver and Release for and on behalf 
of the minor named herein.  I hereby bind myself, the minor and all other assigns to the terms of the Waiver and Release I 
represent that I have legal capacity and authority to act for and on behalf of the minor in the execution of the Waiver and 
Release. 
 
I hereby authorize any licensed physician, emergency medical technician, hospital or other medical or health care facility 
to treat the minor named herein for the purpose of attempting to treat or relieve any injuries received by said minor arising 
out of, or relating to the soccer practice.  I authorize any such Medical Provider to perform all procedures deemed 
medically advisable.  I realize and appreciate that there is a possibility of complicating and unforeseen consequences in 
any medical treatment, and I assume any such risk for and on behalf of myself and said minor.  I accept all responsibility 
for any charges incurred as a result of any medical treatment. 
 
DATE: ___________________________________ 
 
PAR./GRD. SIGNATURE: ____________________________ RELAT. TO MINOR: _____________________________ 



 

 

SOUTHERN CALIFORNIA SEAHORSES 
Camper Preparation Information 

 

What to bring: 
 Soccer or tennis shoes & shin guards 

 Water bottle (with cold water) & a snack 

 Sunscreen 

 Goalkeeper equipment (If applicable) 

 Swimsuit, towel & sandals (if applicable) 
 

How to prepare: 
 Spend some time playing soccer the weeks leading up to the camp.  Practice juggling, 

dribbling and shooting 

 Get plenty of sleep 

 Drinks lots of water to avoid dehydration 

 Check the website for the Bible memory verses so you can get a head start on memorization 

 Also check the website www.seahorsesoccer.com for camp daily schedules 
 
 

Camper Pick-up & Medication Procedures 
For the safety of your children, we have implemented the following procedures; your 
cooperation is greatly appreciated. 
 
* If anyone other than a parent/guardian is to pick-up a child (sibling, other camper 
parent, relative, neighbor, friend, etc.) we will need to be informed in writing.  Please 
send a signed note with the child on the day(s) the child is being picked up by 
someone other than his or her parent/guardian. 
 
** If your child is to walk or self-transport home, please send a parent/guardian signed 
note giving authorization for Seahorse Camps to release the child to do so. 
 
***If your child needs medication during the camp day, please bring the medicine 
clearly marked with dosage and times and give it directly to the Camp Director or on-
site staff registration person 
 
 
 

http://www.seahorsesoccer.com/

