medical information

Child's doctors name:

Child's doctors phone

#:

Allergies: Yes No
If yes, please ex-

plain:

Medications: Yes No

If yes, please

list:

Other health conditions (including physical,
emotional, or mental health):

This health history is correct so far as | know, and
the child herein described has permission to engage
in all camp activities except as noted.

Authorization for Treatment:

| herby give permission to the medical personnel
selected by the Camp Director to order x-rays,
routine tests, treatment,; to release any records
necessary for insurance purposes; and to provide
or arrange necessary related transportation for my
child. In the event | can not be release in an emer-
gency, | herby give permission to the physician se-
lected by the Camp Director to secure and admin-
ister treatment, including hospitalization for the
person named above. The completed forms may be
photocopied for trips outside of camp.

Signature of Parent/Guardian:

Camp Activities
Arts & Crafts

Campers will engage ina
variety of different arts and
crafts activities each day. They
will get to put their creativity
to the test while making fun
projects that they will be able
to take home with them!

Swimming activities
In the hot summer
weather your child will
have a variety of pool
activities to keep them
cool. Aquatic, games

and open swims will help
beat the heat!

be complete without sports,
sports, sports! Campers will
participate in sporting events
each day to encourage
physical fitness and team
building skills.

With all the beautiful property
that Camp Hogan boasts, itis no
wonder that we want to get our
campers out in nature! Whether
it be hiking through the forest or
learning how to build a shelter,
your child will come away from
our camp with a better

The summer just wouldn't I

Camp Hogan
A Positive place for kids in the
summertime!

BOYS & GIRLS CLUBS

OF LANCASTER, PA

Camp Hogan
351 Creek Road
Millersville, PA 17551



