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Please note that the BBPA Camp staff will not beesponsible for the administration of any medicingo campers.

EMERGENCY INFORMATION AND CONSENT: | hereby authorize emergency or other medicalrmeat for my child
, that may be deemed aegéssattending medical personnel while he/stetending the Brandywine Battlefield

Summer History Camp.

PARENT/GUARDIAN SIGNATURE DATE
Parent home phone entfarsiness Phone el C
Contact in case of emergency Phone

Alternate contact in case of emergency Phone

Doctor Name and Phone

Has your child ever had a bee sting? Y / N Whaattion, if any, did he/she have?

Please list any allergies, medications, specialsiee
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