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4-H Camper Information Form
Please Print All Information

Camper’s Name ________________________ County _________________
Camper’s Age __________ Date of Birth _____________________
Parent/Guardian’s Name(s) _________________________________________________
Parent/Guardian Contact Information: Address _________________________________
Home Phone ______________________ Cell Phone ____________________
2nd Alternate Phone _________________Work Phone ___________________

EMERGENCY CONTACT
INFORMATION
(If Parent/Guardian can’t be
reached):
_______________________
Name

____________________________________
Home Phone

_________________________________________________
Cell Phone

______________________
Work Phone
__________________________________
Relationship

INSTRUCTIONS FOR
MEDICATION AT 4-H CAMP
1. All prescriptions and over the counter medications brought to 4-H camp by the camper will be

turned into the nurse/program director upon arrival at camp.

2. All MEDICATIONS MUST BE IN THE ORIGINAL CONTAINER & placed in a zip lock bag
labeled with the camper’s name. **No medication will be accepted without original
container. **Send only enough dosages for use during the camp session.

3. All over-the-counter medications must be accompanied by written authorization from physician
OR parent, giving the name, dosage, frequency, & when medication may be given. (See Below)

4. The 4-H Camp Nurse/EMT will dispense all prescription medications.

5. Campers needing asthma inhalers, epinephrine or other emergency medications must check
them in with the Nurse. If the camper needs to carry medication with them, then
parent/guardian written permission is required.

6. All medications will be returned to the camper at the end of camp at check-out.

MEDICATIONS YOU ARE BRINGING TO CAMP-Please use additional sheet if needed

Name of Medications Dosage of medication
to be given

How often? Reason for giving
medication

MEMBER’S HEALTH INFORMATION: fill in completely
To be completed by Parent or Guardian
1. List any significant allergies to drugs: _______________________
2. List any other significant allergies: _________________________
3. Are immunizations current? _____Yes _____ No

Date of last tetanus shot: ________________
4. Does your child have asthma? _____ Yes _____ No
5. Is your child allergic to bee stings? _____ Yes _____ No
6. Circle any condition which warrants a bottom bunk: sleep

walking, bed wetting, frequent urination, seizures, ___________
7. Is your child diabetic? _____ Yes _____ No If yes, please call

Camp Bob Marshall and ask to speak to the camp cook before
camp— 605-673-2730
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CHECK OVER-THE-COUNTER MEDICATIONS THAT YOUR CHILD MAY RECEIVE IF
DEEMED NECESSARY: Circle any item(s) you do NOT want administered to your child.
Dosages will be administered according to directions on the bottle unless a parent or physician directs otherwise.
CHILDREN’S MEDICATIONS FOR:

_______ Minor pain, headaches, menstrual cramps (Tylenol, Ibuprofen)
_______ Sore throat, coughing (Cough Drops/Throat Lozenges)
_______ Allergic reactions, sinus (Benadryl, Claritin, Sinus, Cold Medication)
_______ Upset stomach (Tums, Pepto Bismol, Milk of Magnesia)
_______ Skin rash, itching (Calamine lotion, Antibiotic Ointment)

HEALTH AND ACCIDENT INSURANCE INFORMATION: (Check one)
______ County 4-H Policy
______ Family Policy==Company Name: ________________ Policy #: ______________
A 4-H Accident/Illness Insurance policy will be purchased for all campers that will provide
limited accident/illness coverage. For specifics on this policy please contact your local
Extension Office.

**I understand that first aid will be available at the event, that the 4-H member will be
supervised closely, and that if a serious illness or injury develops, medical and/or hospital
care will be given; however, the staff will not be held responsible in case of accidental illness
or injury. I further understand that in case of serious illness or injury we will be notified. If it
is impossible to contact us, we give permission for emergency treatment or surgery as
recommended by attending physician. Insurance is the responsibility of the individual
according to the 4-H policies of the county Extension service. I am familiar with and
understand the Extension policy regarding health and accident insurance.

**My signature indicates that I have read this form, including the 4-H Code of Conduct
policy attached to this form, and support the individual(s) in charge of maintaining appropriate
behavior. I agree to accept the appropriate and logical consequences of my child's actions
according to this policy and determined by the South Dakota 4-H Program.

**Furthermore, I give permission for my child to receive emergency medical attention, and to
participate in 4-H program activities.

PHOTO RELEASE: (Check one)
_____ I give permission to use my child’s name/photo in publications, advertisements, 4-H webpage(s)

or news articles pertaining to 4-H activities.
_____ I do NOT give permission to use my child’s name/photo in publications, advertisements,

4-H webpage or news articles pertaining to 4-H activities.

DEPARTURE POLICY
The parent/Guardian (or the person they designate in writing) will pick up the camper on the
last day of camp. Who will be picking up the 4-H camper at check out time:

______________________________________________________ _____________________________

Print name of person picking up camper Phone Number

Member Signature ____________________________________ Date________________

Parent/Guardian Signature _____________________________ Date ________________
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