Health form

Student name:

Birth date:

Any allergies? Yes  No (please circle one)

  Please list and describe

Any Illness that may impact participating in riding camp? Yes No ( please circle one)

Please list and describe

Any disabilities that may impact participating in riding camp? Yes No 

(Please circle one)

 Please list and describe

Any medication? Yes No (please circle one)

Please list

Does your child have any allergy, illness or disability that may impact on his or her participating in riding camp? Yes No (Please circle one)

Parent/guardian names and contact phone #s

Emergency contact name and contact #s

Health insurance company:

Insurance #:

Pediatrician name  and phone #

Dentist name and phone #

I give my permission for Susan Favaloro owner and operator of Dream Spirit Farm Summer Camp to have my child transported to the nearest emergency care facility in case of an emergency.
Parent name :                               Parent signature:

I give permission to any of Dream Spirit Farm Staff member to administer first aid to to my child if needed.

Parent name                                  Parent signature:

