
CAMPER ID   ___________ 

Camp Medley  IMPORTANT 
Please ensure that all areas are 
completed.  If a particular section does 
not pertain to you, indicate N/A for “not 
applicable”.   
No camper will be accepted without a 
completed and signed medical form. 

Medical Information and Release Form 
168 Gunter Hill Road, Upper Gagetown, NB E5M 1N7 
www.campmedley.ca 
cmedley@nbnet.nb.ca 
506.488.2874 (camp phone) 
506.488.1984 (recorded information updates) 
 

Camper’s Name      ________________     ______________    _____________ 
                                 LAST                                     FIRST                          MIDDLE  

Camper’s Address _______________________________________________  

         _______________________________________________ 
 

CONTACTS (WHILE AT CAMP MEDLEY) 
 
FIRST CONTACT: CAMPER’S PRIMARY GUARDIAN OR PARENT 
 
Name     _________________________________ Relationship to Camper __________________ 
 
Day Contact # _____________Evening Contact # _____________ Optional Cell #___________  
 
SECOND CONTACT: SECONDARY DECISION MAKER 
                                     
 Name     ________________________________ Relationship to Camper __________________ 
 
Day Contact # _____________Evening Contact # _____________ Optional Cell #____________ 
 
CURRENT MEDICAL DATA 

 

Medicare#   __________________________      Expire Date           /   
                  (Month)          (year) 
 

Allergies (food, medication or environment) please list: WITH REACTIONS if known 

_______________________________________________________________________

_______________________________________________________________________ 
 

MEDICATION LIST (THIS LIST SHOULD INCLUDE ANY OVER THE COUNTER MEDICATIONS AS WELL AS PRESCRIBED 

MEDICATIONS. NO CAMPER IS TO KEEP ANY MEDICATIONS IN THE CAMPERS’ CABINS) 
 
1.________________________ 2._______________________3.________________________                                  
 
4.________________________ 5._______________________6.________________________                                  
 

Family MD                                    ATTENDING MD (IF DIFFERENT FROM FAMILY) 
    Phone #     _______________________                     Phone #   _________________________    
                                                          
       Name       _______________________                      Name    _________________________ 
 

OVER
Tetanus shot recently or in the past ten years    Yes        or         No    (Please circle)   
 

 
 

http://www.campmedley.ca/
mailto:cmedley@nbnet.nb.ca


 
 
 

DECLARATION OF PARENT OR GUARDIAN 
PLEASE READ AND SIGN 

 
 

 I believe my child is medically and physically capable to attend Camp 
Medley. 

 
 I will not bring my child to Camp if he/she has a contagious or 
communicable disease. 

 
 I expect the Camp Director or Assistant Camp Director or Camp Nurse 
to try to make contact with myself or alternative Secondary Decision 
Maker in case of a medical emergency involving my child. 

 
 I grant the Camp Medley Director or Assistant Director to seek 
necessary medical attention for my child at a Hospital emergency 
department and or Medical Clinic depending of need of the incident. 

 
 I expect that the personnel of Camp Medley will take every precaution 
to ensure the good welfare and protection of my child named in this 
medical release form. 

 
 I understand the information given in this form will be used only as 
necessary for the normal operation of Camp Medley. 

 
 I hereby release Camp Medley , its Director, Assistant Director, all 
staff members, Board of Directors and any and all off-site employees 
from any and all liability in the event that the said named child on this 
Medical Release Form is involved in an accident or other misfortune. 

 
 
 

     Date        Signature Required 


	Camper’s Name      ________________     ______________    _____________
	                                 LAST                                     FIRST                          MIDDLE 
	Camper’s Address _______________________________________________ 
	         _______________________________________________

