
Lamar University Summer Camps

Health Form

General Information

Student’s Name ____________________________________ Circle one:  HS     JH/MS

Guardian’s Name ________________________________________________________

Home Phone _______________________  Day Phone __________________________

Emergency Contact

Name _________________________________________________________________

Home Phone _______________________  Day Phone __________________________

Insurance Information

Policy Number __________________________________________________________

Please List Below any health information about your child that the Lamar University Camp Staff should be aware of such as allergies, medications, special health conditions.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

THIS FORM MUST BE NOTARIZED

Parent Signature ____________________________  Date _______________________

This health form was acknowledged before me on this __________ day of __________, 2017, by ____________________ as the parent/legal guardian of the child in which this health form is submitted for.

_________________________

Notary Public, State of Texas


