GENERAL QUESTIONS: (Explain “yes” answers in the space below.)

Has/does the participant—

1. Had any recent injury, illness, or infectious diS€ase? .......ccoeeerreerrrrirrennnninns Yes O No O
2. Have any chronic or recurring illness/condition?.........ccceevvveeiiieenniiieensneennn, Yes O No O
3. Ever been RosptaliZen? s sswsms ensssmsss v daiommmss oo smimiis st oitiinmarsesss Yes O No O3
I Y g 4= o I W o <) Y Yes O No O
5. Have frequent headaches?.......ccoviiiiiiiiiiiiii e s Yes O No O
6. Ever had @ head iNJUry? ... e ree e e s e e s ena e e e e e e anan Yes O No O
7- Ever been knocked UNCONSCIOUS? sississssmmisssinimssssamsieiisimiisimsismmmnidssds Yes O No O
8. Wear glasses, contacts, or protective eye WEar? .......cccceeeeeecrrrnncreenneecennanns Yes O No O
9. Ever had frequent ear infeCtioNS? .....ceueeiiiiiiiiiiiiice e e Yes O No O
10. Ever passed out during or after eXercise?.......cceeeiirirrriissinrsnnnnnes e Yes O No O
11. Ever been dizzy during or after EXErciSE? ....uvvvvirriririiiieiirrrererrrnesenasnnan Yes O No O
12, BN Noll SElAIEE? o ssmmmssssommsmnsusme:seonsmms /o0 s o s s Samsa Yes O No O
13. Ever had chest pain during or after eXercise? .......ccccvvierrernnirceniniennceeeennnns Yes O No O
14. Ever had high blood pressure? .......ciciicienieeeccccscee s ecen e e sae s esne e eeennns Yes O No O
15. Ever been diagnosed with a heart murmur? ........cooveeeceiiicii e, Yes O No O
16. Ever had Dack problerisy . osussssrmsmmmmssssmnmmnsisassssssssms s Yes O No O3
17. Ever had problems with joints (e.g. knees, ankles)? .......ccccevvevnciieencerennnnnn. Yes O No O3
18. Have an orthodontic appliance being brought to the event?.........cccccceeeeen. Yes O No O
19. Have any skin problems (e.g. itching, rash, acne)?.......ccccevrrercccnirrreeennennn. Yes O No O
20  Hove dlabeles? . commmssnmomsmmmmmnsonssnssssmmmsarsnmsms o sassus s s s s AR suR Yes O No O
B R & - 1YL 1o o 0 . = RN Yes O No O
22. Had mononucleosis in the past 12 MONths?......ccociiviiiiieseees e Yes O No O
23. Had problems with diarrhea/constipation?.......cccccciiviriireeerein i eeens Yes O No O
24. Have problems with sleep walking?..........coieiiiiiiiiiiin e Yes O No O
25. If female, have an abnormal menstrual history? ........cccccreeieierirenncninieennnnes Yes O No O
26. Have a history of bed Wetting?......cccoveriiiuiiiicrrrece e crrsss e e e Yes O No O
27. Ever had an eating disorder?.ccoswwsssmanmseissacamssnrssmsisammmissTsm Yes O No O
28. Ever had emotional difficulties for which professional help was sought?....... Yes O No O

If you indicated “yes” on any question above, please explain:

As a parent or guardian of the applicant, I hereby give my approval and consent to this application and
therefore relieve any sponsoring congregation or Work Camp staff member from any and all liability for
sickness, accidents, or injuries of any nature or cause whatsoever, while attending, traveling to or from Work
Camp. I further give authorization for the camp directors or any approved camp personnel to administer such
acts of first aid as seem necessary. Authorization is also given for approved staff members to transport the
camper to a doctor or emergency room of a hospital to secure the services of a licensed physician. I further
promise to utilize family insurance for any major medical care requiring hospitalization. (You must have family
insurance.)

Signature of Parent/Guardian Date



