UC Riverside Winter Student Retreat

January 4-6, 2008 @ Camp de Benneville Pines

Emergency Information for Adult Campers

Date______________________
Student I.D. #: __________________________

First Name_______________________________  Last Name________________________________

Street Address______________________________________

City___________________________  Zip_____________  Home Phone_______________________

In case of medical emergency, whom should we notify?

Name______________________________________________

Phone Number(s)_____________________________________

Name______________________________________________

Phone Number(s)_____________________________________

Physician’s Name and Number__________________________________________________

Any allergies or medical conditions you would like us to know about?

Are you taking any medications you would like us to know about?

Medical Insurance Company__________________________  ID #_____________________________

I hereby give permission to the retreat first aid person to provide routine health care and seek emergency medical treatment, including ordering x-rays or routine tests.  I agree to the release of any records necessary for insurance purposes.  I give permission to the retreat organizers or the camp staff to arrange necessary related transportation for me.  In the event of an emergency, I hereby give permission to the physician selected by the retreat organizers or camp staff to secure and administer treatment, including hospitalization.  I have been made aware that a 911 emergency call takes approximately 45 minutes to arrive to camp in perfect weather conditions, longer if road conditions are hazardous or icy.  I agree to follow the safety rules of the camp.

_____________________________________________________________________________________________

Signature of adult camper/participant




     Date

