All(Star Summer Camp

Physician’s Statement

(Complete One Form Per Child)

(Jr. All(Star 3 & 4 Year Old 

(All(Star 5 thru 12 Year Old
	Child’s Name:


	Date of Birth:

	PHYSICIAN’S STATEMENT (Required for Enrollment):

Please have your child’s physician sign and date the statement below, or provide a written physician’s statement stating that your child has been examined within the past year and is physically able to participate in a Youth Department Program, Camp or Event.

“I have examined the above-named child within the past year and find that he/she is physically able to participate in The Houstonian Youth Department’s Programs or Events.”

	Physician’s Signature or Stamp:


	Date:

	Authorization for Emergency Medical Attention: I understand that every reasonable attempt will be made to contact me if my child becomes ill and/or injured. However, in the event of an emergency, and if I can not be reached, I give my consent for my child(ren) to receive medical treatment, service, and any necessary emergency procedures

X___________________________________     ____________________________

Signature – Parent or Legal Guardian                     Date

Consent To Participate: I also understand that The Houstonian takes reasonable precaution to ensure that the Youth Department program and activities are conducted in a safe and responsible manner. I understand that these activities involve certain risks. I recognize these risks and allow my child(ren) to participate in these activities and programs. I am hereby waiving and releasing The Houstonian from all liability for damage, injury, or illness to my child(ren) and/or child(ren)’s property while participating in The Youth Department Programs.

X___________________________________     ___________________________

Signature – Parent or Legal Guardian                       Date

	Parents, please initial:

_____    Camp counselors have my permission to re-apply my child’s sunscreen and/or insect repellent. We will only use the sunscreen and/or insect repellent your child brings – children will not share these items.  Each container of sunscreen and/or insect repellent must be clearly labeled with your child’s name.  

	Please describe any allergies, illnesses, challenges, special needs or any other information about your child that you would like us to know:



	Our Direct Fax #: 

713-685-7907 
	Registration Forms, Immunization Records and Physician Statements can be faxed to us or dropped off at The Club’s Front Desk, The Bungalow or Kids Gym.  
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