MEDICAL INFORMATION

Camp Squanto operates in compliance with the Boy Scouts of America Plans and
Procedures for Operating a Resident Boy Scout Camp, Commonwealth of
Massachusetts Safety Standards for Recreational Camps for Children (105CMR
430.000 through 105 CMR 430.830), and Old Colony Council Camp Policies.

Camp Squanto has developed a comprehensive and detailed Health and Safety Guide,
which contains policies covering emergencies, safety issues, Health Lodge operations,
medical treatment, discipline, and background checks.

A copy of this complete guide is available for your review at the Old Colony Council
office at 2438 Washington St., Canton MA (781) 828-8360, or during summer camp
operation at Camp Squanto Director’s Office and it's Health Lodge.

MEDICAL FORM
The following is the Policy at Camp Squanto regarding Medical Forms:

e All Scouts and Leaders, under age 40, attending camp MUST have a medical exam
performed by a physician within 24 months of your camp arrival date, however, your
Medical form must be revised each 12 months. Therefore, your medical form must
be signed by a physician within the past 12 months but you need only to have had a
physical exam within the last 24 months.

e All leaders over age 40 attending camp MUST have a medical exam performed by a
physician within 12 months of your camp arrival date.

e All completed medical forms are presented to the Health Lodge upon arrival.
SCOUTS AND ADULT LEADERS WILL NOT BE PERMITTED TO REMAIN IN
CAMP WITHOUT A PROPERLY COMPLETED HEALTH RECORD. CURRENT
IMMUNIZATION DATES ARE REQUIRED BY STATE LAW. Check marks or
words “Up to date” are not acceptable. ALL MEDICATIONS MUST COME IN ITS
ORIGINAL CONTAINERS. ALL MEDICAL FORMS MUST BE SIGNED BY A
PHYSICIAN, APPLICANT AND A PARENT/GUARDIAN IF UNDER 18, WITHIN
THE LAST TWELVE MONTHS.

Again, if you are under 40 you need only to have had a physical within the past two
years, but the form still needs to be signed by a physician within the last year.

TREATMENT OF MILDLY ILL CAMPERS

Mildly ill campers will be treated using good nursing judgment following procedures
approved by our Health Care Consultant. Administration of medication will be done by
our Camp Health Supervisor following the directions provided by the prescription label
or by a written Doctor’s order and for non-prescription products by the product label or
by a Doctor’s note. NO EXCEPTIONS. Emergency health care will be provided on site
by trained first aid staff, followed up by our Health Lodge staff and transport to Jordan
Hospital if deemed necessary.
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IN CASE OF EMERGENCY, PLEASE NOTIFY US BY:

Blithar Home # Work #
Cell# Besper #

Fathar Home £ Work #
Cell# Besper 7

Guardian Home # Work #
Cell# Beaper #

[ Please notify both parents following the Camg's policy
n the event we zannct reach any of the above, call
Mame: Address;
Relationship: Phone # Aternate #

fyou will be vacationing or staying at anather locstion other than your residence, please provide the following:
Location: Address:
Phane & Diates:

MEDICATIONS: Please list belowall medications you or your sen/daughter has brought to camp. Medications must be in thei
aoriginal containers, NO EXCEPTIONS.

HMAME OF MEDICATICN DOSAGE

[ e T

* i ghien as PRN(3S nesded) pou must define wha "as needed” s for you or your sorddaughier. @ cosage |s d®erent that product's [abed, then a writen Dociars ordes

mmust accampany dhis form.

This form completed by SIGH DATE
PRINT PARENTIGUARDIAN NAME Must be within 12 months




PERSONAL HEALTH AND MEDICAL RECORD FORM - Class 3

Il EMERGENCY MEDICAL INFORMATION

L. identfcation Age: Sex Has or Is subject to: {check and give detals)
Mame; I Alergy o a medicine, food, plani, anfmal, or Insect ioadn
Last Name Firss Name rital [ Any zenetion snat may require speca cane, mazizaton o dist
Address r ADHD |Attention Deficit Hyperactve Disonder)
Chy Siale 2ip I" Asfhma i“ Convuiskons I'"' Heart troubie |_ Bieeding Disorders
Dat= of Birth | Diabetes [T ram ng 2peils [ pertures [ consactLerses
HealhiAccidend insuranos Follcy & Explain;
In an =margenoy nobdy: BAMURIZATIONS: Must be comoieted (Up o date Is not acoephed
MEmE Fsiation: DATE mmiéddiyy DATE mmididyy
AGOrESS Home Frone Td: o winin 10 years) HepB &1 tod
Chy & Elate Caner Phone DT [ I I !
. PARENTAL STATEMENT MMR #1: Vo a2
Has it ever bawn necessary o restnct applcants acivies for medienieeanans? [ MO YES 2
Does spnicsnt take medicine regulary or have special cans™ f" MO im YES Paolo 21 Chicken Pox delkinl
Hf yes, mxpiain: I (R | {Wariosila) t
Tao the best of my Enowledge the infoemation In sechions |, I, ard V1 Is accurais and complede #3
request a fcensed heafh-Care pracioner 1o sxamine appiicant, o give needed Immuntzaton, and =4
0 fumiss requested information 1o cther agencies as nesded. | ghe my permission for ful 25

satizipation in S2A programs, subject 1o Imitations noted herein, In the event of (iness o
acchoentim e course of such actvEy. | reguest tnat mEsswres be mstiuted without delay 2s
[udgement of medical persannel dictates.

AFPFLICANT ZIGNATURE (IF OVER 18]

V. LICEMZED HEALTH-CARE FRACTIONER'S EVALUATION AND ADYICE
Apzroyed for padticipation in

I— Water Activitizs

|_ All Aciiires

| HIking and camping

I_ Compattve sporis

FARENT OR QUARDIAM SIONATURE

S

=ncaptians

Mzt Slgm If applicant ks 12 or youngsr]

Cate clgned Mus! be wthin 12 monihs

Recommendations (=xpfain any nescricions OR AmEsfions)

/I MECHCAL HIETORY

Dabe:

Diate of most recent compleds physical examiration kionth Wear

[WEhly e last 24 monfis for campersnttin 12 months for sduts over 40 years of age)

Are you sware of any feath probkeme? | NO | ves
[ r

MNow under medical case or faking medidnes? o] YE2

Hax tnere bean any surgary, injury, liness, alisrgy [ MO [ YEE

ar change In heats shatus since lass complste physical examination?

Glve dates anc ful detals below Tor any "yeas” answers

IZTHERE DIBEASE OF [OR PAST OR PRESENT HISTORY OF)

aignad:

Physician Name: Mumber:

Slgnaturs mueet be dated within the last 12 monthe

"Examinatians conducted by doensad Raath-cars practioners ather Suan mrysicians wil be

recognitzed for BS3A pwposes Inthose siass whene such practionsss may perorm ohysical

eraminadions whiin their legally prescribed scope of practice.

VIl HEALTH EXAMINATION

Licensed Health-Care Pracionsr

NO YES YEAR DETALIMEDICINEE The appicant wil be paricipating In & sirencus acthity that will Inchade one or more af
Berious |lin=ss r thee foliowing conditions: athietic competition, advenzure chalenge or widerness
Berious Injury i- expediion (aloot or afoat) et may inchade high althude, exireme weather condHions,
Deformity |_ ol Waisr, eNposure, fafigue, andicr remoos conditicns whene redly sealiubie
Burgery r medical care cannot be assuned.
3&ln, glands |_ - Fi=aze insist appllcant farnish complzds medical history (47 before eram
Ears, syes |" - Fevlew Immunizason, for youth (18 or younger) tetanis and clphthera twownids, messies,
Mose, Binus B mumps, and nsbedla vaccines, and Thalsntoral polio vacdne ars requinsd; youth and aduits

Teeth, Tonsls

musi have had i=ianus booster whhin 10 years. A measles booster kb reccomended ak age 12

o e o o e o o [ o [ |

Dientures - After compieting section VIl, summarnze sy resrictons andior recommendations in
Bridge i sections il and .
Chest, Lunps 3 WSO HEARING
Hear |_ DATE Mormal f'" Morma |—
Mumur | |_ Helghi Glags=s |_ Aomormmal |_
Rhuzmatiz I ™ Welght Commacty |
Smach. bows's [ I S
Appendichis I_ |_ Puls=
#idneys or urine i' [ Check box i normal: cirdle H abnomad and give detals beiow:
Aburin = N [~ oroes dsveooment [T senborinany [ eath soears
Sugar l_ i_ I._ Skin, glands, hakr |_ Ebsletomuscular r- espiratory
infection E B [ e ek, thyrold B Meuropsychiatnic [ amiovsscuiar
Bed-weting I_ i_ r Eyes, =ars, nose r_ Abdomen, hemix, rings r Jther
Mensirual problems i- |-_ Commenss:

Hermia rupture]

Zack, Imts, kints |

Eleepwalking

MEDICAL SCREEMINGE (TO BE COMPLETED BY CAMP ETAFF)

Mersous condition

DATE: PERFORMED 8Y:

Cthar (sxplan)

COMMENTS

COMPLETE REVERSE SICE






