Bring this sheet with you to registration!

WORDSWORTH MEDICAL FORM - CONFIDENTIAL

PLEASE PRINT CLEARLY
YES
NO

[  ]
 [  ]
Are your immunizations up to date?

When was your last Tetanus shot?
________________________________________                      
YES
NO

[  ]    
[  ]
Do you have allergies? 

If so, please list and note your reactions. _________________________________

________________________________________________________________                                                                                                                                             
YES
NO

[  ]    
[  ]
Are you on any type of medication? (Attach documents/instructions, if necessary.)

Prescription Drugs

If you choose, prescription medication may be turned over to the WordsWorth Coordinator for safekeeping and she will be responsible for its administration. Prescription medications must be in pharmacy prepared containers and labeled with the name of the child, name of the drug, strength, dosage, frequency, and date of the original prescription.

Medication Name ______________________ Condition Treated _____________________

Dosage ______________________________ When Taken _________________________

Self-Administered Prescription and Non-Prescription Drugs

If your child self-administers prescription or over-the-counter medications, please ensure the drugs are in their original container and labeled with the child’s name. Because of possible allergies and the risk of allergic reactions, sharing this medication with other campers is strictly prohibited. Any such medications are only for personal use and are not to be shared with other participants.

WordsWorth Medical Kit

In the event that your child requires treatment for minor ailments (headache, minor cuts and scrapes, bug bites, etc), we have non-prescription medication on hand. Please check off which medications you permit your child to take/use.

Pain medication Cold and Allergy

ם Aspirin (acetylsalicylic acid) 

ם Sudafed Cough and Cold (tablets)

ם Midol (acetaminophen) 

ם Benylin Dry Cough syrup

ם Tylenol (acetaminophen) 

ם Benadryl Allergy (tablets)

ם Ibuprofen (Advil, etc.)

Topical and Other

ם Polysporin 



ם Anti-nausea medication (with dimenhydrinate)

ם Bug spray 



ם After Bite insect bite and sting relief

ם Hydrogen peroxide 


ם Tums antacid tablets

ם Sunscreen (SPF 30)

WORDSWORTH MEDICAL FORM - CONFIDENTIAL

PLEASE PRINT CLEARLY

YES
NO

[  ]    
[  ]
Have you any chronic conditions (Diabetes, Asthma, Epilepsy, Migraine Headaches) ? 

If so, please note. _____________________________________________________
YES
NO

[  ]    
[  ]
Do you have any conditions that might prevent you from intense physical activity? Please specify if you have any special needs your instructors and supervisors should be aware of.
_________________________________________________________

__________________________________________________________________________   

PARTICIPANT SURNAME

   FIRST NAME
DATE OF BIRTH

__________________________________________________________________________  
ADDRESS



   CITY/TOWN                     
POSTAL CODE  

Name of Parent/ Guardian: _______________________________________________
Work Phone: (

) ______________
Home Phone: (

) ___________________                  

In case of emergency, please contact:

1. Name: ____________________________________                                   

Work Phone: (   
) ______________
Home Phone: (   
) ______________                     

   
Relationship to Participant: _____________________                                             

2. Name: ____________________________________                                     
        
Work Phone: (

) ______________
Home Phone: (  
) ______________                    

        
Relationship to Participant: _____________________                             

**We MUST know where your emergency contact(s) can be reached during your stay at Kamp Kiwanis.**
ALBERTA HEALTH CARE NUMBER (all digits): _______________________________
If not from Alberta, indicate health care number and province: ____________________

Extra Coverage (ie. Blue Cross…). Include company and number: ____________________
___________________________________________________________________                                                         
**Participants WILL NOT be admitted to WordsWorth without their Alberta Healthcare number recorded on this form!**

I have read both sides of the form and certify the information provided to be correct.

__________________________

______________________
       ____________

PARENT/GUARDIAN SIGNATURE

PARTICIPANT SIGNATURE

DATE
APPROVAL FORM

** Participants will not be allowed to participate in WordsWorth unless the medical forms are completed by a parent or guardian. Organizers expect parents or guardians to advise participants of acceptable behaviour prior to program commencement. A high standard of conduct will be expected from participants at all times. Participants may not leave the Kamp Kiwanis Centre grounds without advising the WordsWorth Coordinator, Lisa Murphy-Lamb.  If a family member/friend is picking up your child, please advise us in advance.  We will NOT permit participants to leave camp with unknown persons. In the event a participant does leave the campus grounds without permission, the Kamp Kiwanis Centre, & Young Alberta Book Society will be absolved of all responsibility from any claims as a result of off-campus activities. Every care and attention will be given to the well-being of participants at WordsWorth. All participants will be under supervision of both day and night supervisors. Any deviation from suitable behaviour will be dealt with by the WordsWorth Coordinator and violators may be sent home with no refund of fees. The WordsWorth Coordinator or supervisors will not be held responsible for any accidents that might occur. **

In case of an apparent medical emergency, I, _______________________, being the relationship of ________________ to ____________________________, hereby give my permission to the authorized physician in the hospital emergency room to perform the necessary treatment to alleviate the emergency situation.

In consideration of WordsWorth accepting this application, I forever release the Young Alberta Book Society, Coordinator(s), Staff, Instructors, Supervisors, Technicians, Kamp Kiwanis, the Alberta Foundation for the Arts, the Government of Alberta, Minister of Community Development, and their respective Servants, Agents, or Employees from any or all claims, damages, or cause of action out of participating in WordsWorth.

________________________

__________________________

Parent or Guardian Signature                 Participant Signature              





______________________





Date







FOIPP PARENT AND PARTICIPANT WAIVER FORM

The Young Alberta Book Society and the WordsWorth Coordinator and instructors respect the rights and privacy of all participants. However, for the purposes of fundraising, promotions, and archival records, we seek your permission to take and keep photographic and/or video and/or sound records of your time at WordsWorth. We also seek your permission to use your writing and words in anonymous evaluations of the camp; or, with full acknowledgement, your writing and words in our YABS newsletter YABSGAB or our e-newsletter; or similarly, in our annual report to our major funding agency Alberta Foundation for the Arts (AFA); or similarly, in applying for sponsorship from corporate donors.  

   
   From time to time, members of the media (television, radio and print) help to promote our camp with your words, voice recordings, images, photographs, and videos. Such coverage is essential to our success and growth as a summer writing program for young people. With this in mind, we request you to sign the permission slip below:

I, __________________________, grant permission that my son/daughter,




PARENT/GUARDIAN (print)





 

___________________________, have his/her photograph taken or recorded,




PARTICIPANT (print) 

images, or artwork displayed or copied, and writing quoted or printed according to the guidelines outlined above and I would like my (child’s) work to be credited with the following full/partial name as I have written here: __________________________


(print)

I,__________________________, grant permission that my photograph may be 


PARTICIPANT (print)

taken or recorded, my images or artwork be displayed or copied, and my writing quoted or printed according to the guidelines outlined above.
______________________   

_____________________     ________ 

PARENT/GUARDIAN SIGNATURE     PARTICIPANT SIGNATURE          DATE
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