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 Name________________

MFC Staff Health Profile
To Adult Participatns: Please follow these instructions. Attach additional pages/information if needed.

1. Complete this form (FORM 1 or via campdoc.com) and make a copy. 

2. Complete the top section of FORM 2 (Healthcare Provider From) and provide copy of FORM 1 with FORM 2 to your health-care provider for review and completion. Only a licensed physician, physician’s assistant or nurse practitioner is eligible.

3. After it has been completed and signed by your health-care provider, return both FORM 1 & FORM 2 to camp by June 1.
Participant Information
Name____________________ Gender _______D.O.B___/___/__ Age at Camp____ Height____ Weight____ Physician___________________________Phone_________________ City, State_______________________ Mountain Friends Camp (MFC) staff may be requied to:
• Move daily on foot on uneven, outdoor terrain and negotiate natural obstacles. Remain standing or moving for long periods of time.
• Sleep in a rustic cabin with campers and counselors, sleep in tents or tarps for overnight trips.
• For most, lift and carry a backpack for hiking and wilderness trips, traveling beyond access of power-driven vehicles.
• Give and receive directions verbally and in writing, lead and participate willingly in camp activities, daily chores and community living activities. 
• Demonstrate responsibilibty for their own health and well being, and encourage health and safety measures in others.
Medical Information-required. Attach additional pages as needed.
Do you have any current, ongoing, or chronic health conditions? No_____Yes_____ If Yes, please explain ____________________________________________________________________________________________________________________________________________________________________________________
Are you up to date on all childhood immunizations required for school by New Mexico state law, or the law in your state of residence? Yes ____ No, requires an immunization exemption form_____   
Date of last tetanus shot?_______________(mm/yyyy) 
If participant has any of the following health history, please check below and describe in detail, use additional pages if necessary:
1.Hospitalized over night?              ( )

2.Recent contagious disease?         ( ) 

3.Illness lasting more than one      

week?                                              ( )

4.Surgery or missing organs?        ( )                         5.Recent injury?          

    ( )

6.Asthma/wheezing?    

    ( )

7.Uses inhaler?____ Epipen? ______

8.Digestion/intestinal problems?    ( )

9.Chest pain with activity?             ( 

10.Concussion / unconsciousness?( )  11.Convulsions or Seizures?
    ( ) 12.Bone/joint disorder?                  ( )

13.Missing organs?                        ( )

14.Heart condition/murmur?          ( )

15.Frequent headaches/migraine?  ( )

16.Skin problems?                          ( )

17.Sleep/sleepwalking problems?   ( )                

18.Bedwetting?                               ( )  

19.Heat exhaustion, heat stroke or other problems in heat?                  ( )

20.ADD/ADHD?
                 ( )

21.Anxiety/depression?                  ( )

22.Immune Disorder?
                 ( )

23.Eating Disorder
                 ( )

24.Autism, CP or other developmental differences?            ( )

Please explain all “YES” answers_________________________________________________________________ ____________________________________________________________________________________________ ____________________________________________________________________________________________ 

Having reviewed the camp activities described above and on www.MountainFriendsCamp.org, do you feel that you can participate fully? Yes___ No___ If no, what type of restrictions or accommodations might make it possible for you to participate? Has this accommodation been used before? Please contact the director with questions, and know that all decisions about enrollment and health accommodations are the responsibility of the director.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
MENTAL HEALTH: Has participant seen a psychologist, psychiatrist, therapist or other counseling specialist in the past two years? No__ Yes __ When ____________ For how long? __________________ Diagnosis and or reason for treatment______________________________________________________ ____________________________________________________________________________________Name of current or most recent counselor,_________________________________________________ Phone/email________________________________________ If requested by MFC will you arrange for your counselor/therapist to release information about his/her diagnosis and course of treatment? No_____ Yes_____  Comments:  ______________________________________________________ ____________________________________________________________________________________________________________________________________
Medications : Please be aware that adult staff are responsible for their own medications, and for ensuring that other adults or youth do not have access to their medications. Adults sleeping in camper cabins will be asked to store their medications and other sensitive belongings with the medic or director, for camper safety. Any medication that interferes with the ability to drive, operate machinery, or with general awareness and decision making will be a point of further discussion. 
Is participant currently taking any medications (prescription, over the counter, herbal, homeopathic, or alternative)? 
No__ Yes __ List all Medication(s) 

Name and Dose (mg)  // Time(s) taken //  How it is given //  Reason for use ________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you make any seasonal adjustments in medications? _________________________________ _______________________________________________________________________________________  
Allergies No____ No known allergies (food, medicine and/or other) Yes___ Allergic to:______________ ________________________________________________________________________________________ Please describe the reaction that occurs_________________________________________________________ ________________________________________________________________________________________ How is the allergy treated?___________________________________________________________________ ________________________________________________________________________________________ 
Emergency Contact 
Contact #1_______________________________________ email____________________________________

Phone (home) _____________________ (day)________________________ (cell)______________________
DIET and NUTRITION - We provide healthy, high quality food and regularly accommodate vegetarians, vegans, and gluten free/dairy free diets. We do our best to accommodate campers with other food needs, however we do not maintain an allergen free kitchen and may not be able to accommodate all special foods needs or requests. It's important that any dietary requests are made in advance, please list relevant information and contact us with questions.
Participant eats a: regular diet ___ vegetarian diet. __  vegan diet___  Participant has the following special food restrictions/needs______________________________________________________________________ ________________________________________________________________________________________
Insurance Information-Fill out completely AND attach photocopy of insurance card, copy both sides for complete information
Participant is covered by family medical/hospital insurance ___Yes  ___No
Insurance Company________________________________ Policy #_______________________________ Subscriber Name_______________________________ Insurance Company Phone _________________________

HEALTHCARE AUTHORIZATION: I certify that this health information is complete and true to my best knowledge. The participant is able engage in all camp activities except as noted as restrictions or on the physical exam. I hereby give permission to the camp health staff to provide, seek, or consent to routine health care, to administer prescribed and over-the-counter medications, and seek medical treatment as needed, including but not limited to primary care office visits, x-rays, laboratory studies, specialty appointments, Emergency Room visits, and/or hospitalization. I hereby give permission to the camp to arrange related transportation. I agree to the release of any medical records necessary for treatment, referral, billing, or insurance purposes. In the event that my emergency contact listed above cannot be reached in an emergency, I hereby give permission to Mountain Friends Camp to secure and administer treatment, including hospitalization for myself. It is also my intention that the appropriate personnel of the camp be treated as my “personal representative” for the purposes of disclosing protected health information. I hereby agree to the disclosure, by health care providers to camp representatives, of protected health information of the person named above as necessary to 1) provide relevant information related to the participants’s ability to participate in camp activities and 2) to provide relevant information to camp representatives as to keep informed of my health status. I understand that this form may be photocopied. 

Printed Name____________________________________________________________ Date______________ 

Signature ______________________________________________________________
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