
Greenk~I!I. .. OI;l,qP,19r· SRviro)·tl8entgl:Edu~ajf:jto'l'1I Cent~f' 
- 2012pr9gram 'P(lr;'ti~i'Ii!Q~io,,~" Healt,b.Form 

Dates of, Greenki;II'ExperietnCe:-_~_______ 

First 
.Male '/F¢mqle {1fI«iJ, q1icl"J;:,.

MI "," .,' '. /. . i'e;, .• , ,. '. " 

Birth date:----"'---- GreenkiIJ Birthdayl Yes / No .(PI.rcrS.r iil't'/.rj 

State Zip 
Cell: ( ), 

Relationship:_-:--:--:--:--:-~
Cell:( ) ... 

______________________~-----~-

p~l~jfiit~~d tal~'1¥i,tb t~~i$cb0,9l~ll~9,9~dil:lgdietQfi;Y;.n:eeds,;, 'The sohoolw.i,ll;coordinate w.ith Greenkilhto ensureeachstlil&nts;lnUdsiare·.~t,',i 

~1i;te,~lk~fu;l~~IIJ,~~rn!:. I} i$.~~,rpel¥: imPQrtant tbatthlsclioolbe advti'ea,:oi;ari}ilail. hedlt~clre 'maffers~rdirig yo~r GtW(I; .p~~;:r\o;i·~~~~~,f,: 
qny' ,,' rmcl:1iiot\ that w.iU be impol'tantfor the Grunkill instructional staff to be aWQre of in order for them to provide a sate end positive expetience:'" 
tor yo, ""J~ , 

...·t..iimji'~~,.p.Qrtr\~JpG1tji:a,r:tj:~~.Q~..stQnd;f.hdt·the'students~~itl;·~'~icipo:tiri9ihOutdoor Envi~cml'l\ftlltal Educ:etiorrpro9rtirn •.W,'li,f",~~~tI~."·.,~~,~ 
hlc:l~:some.physiCCllac:tivities,itis i"'pCIrtent to infor"" school of any activities which your child should not, or might have difficulty porticipclfingiri:'·'.' 

'1',n!lI!i,S1'.ua.en:r ever requ"red any pSychiatric counseling or;hospitalization? Yes I No (PI.ra,.r circle) 

e~pjIQ~:_"_________________________________ 

~_________________________Phone,____________~________~~~ 

Polieyor Group # ______________"--_ 

.~li;~;IW;~!I.b:iti\is;ter:l¥,Js,co~rectso'li'far'\:8sI; know,and ,thepersonhere'i;n eescribedhas ·perm:j~~jot1 to engage"jr\ aU 
Q'~f,r'~i~li~$Jl1Ithe GreenkiB Outdoor Envi·r9nmet:)tal Education at YMCA Camping Services program except as noted abo, 
iR;,j ~~j~!()!Vt.o; Tr~!t:Jh~reQyg,i,!!epe~missjo"tQthemedicalpers.9Ilnel selected ,by t~~schootand/or YMCA fO'::JiJr"b 

care; to adminis:fer medications; to order x-rays, routine tests, treatment; to release any records 
fori insurancepurpos~; an~ to provide,,~ arran9,e nec~sary,~elated transportatio~'forme:,o~~in1i::l!iii'I(I)':,il\1!:~ 

;t:IGannotf.~f1r\~;9h~'19i~ne""~I\l!lenliij':~,t h~rebygive,p~rt'fl'issiomt~ the physician selected by the $chool'andl~r' 
foseture andadmi~istertr~tment ,including hospitalization,for the person named above. This cotflP,let~c:1fo~tn,;. 

Date:, 

201 ~ 
'. CarolN;ivens RN ' 

, ~ . 

a!£l1l\tQie-t~hi'nf(l)'rma:Non: 

~ ~r~~~/GUar~ia~:'"";';!!';:~/-:-.,.I'!"'",~,~,._ ••,.....,,~.,---_:_---­

s'tr.eet Apt.# City 

'Herrte :'_,.w"""'·.·.,...... WOf!k:(---.l____l....:;;...;,."----.___ 

N,tRe."&t:~fmer~-ency·CoritQCf:_·__________ 
'HE»lt\ei(,_:..;·,_']......·____ Work:(-1_____ 

·fClJ·ecf/.t):ietary Needs: 

., 

Nome:'Gf'f'a'mitlyph,*§idiri. 

~o¥~~'·~F'J"!)I;famtl);·:t'!\edlcp;l(n;O~f?ital'·inSurQnce?__ Yes No 

:&fyes,irlcHcqte: Cclrrier, 

''''F ~ ',,..,,' _'; _ _ _ ~ _ ; - -'," _. _ __ _ - ':/,<,"~~A;'~' ~:,;"~,~--~j".-,, '~; __ 

.. m . 

J.~~n~'A~tAorizQtion~EQUlRED 

, ,),~lbcQP',eator trips ouwfof camp'.'" ' , 

$:i't'l:lMrff':of"pare'nt/gurd'ian:""";' 



"''''''''~'''''';ie~~~~~qe,~ 't>, ~ ,>1, """':V{'i~~"' , Date,of Birth:._...;..;.:...',;",'-:...;..':...;,."...;,.'''_'_____........___ 

'~i~9h,6sJs: ~----------------------------~~"""""'~~~j;1~I'f't4~::J3 

: ',"MI;(t_f!""~i;,"At&Clfi'eC!lti'on~s)'N~ftH '+~i"pr&scribed' d~sClge:'fre:qufft1CY'Qna:RiS(rti;; ~~; 
.J;}~"0:'"'' ' 
.. ',ii' oil' "'j~' '-J 


