                                                                                                           Staff Initials:_______


CHRISTIANA FIRE COMPANY

214 S. Bridge Street

Christiana, PA  17509

(610) 593-2142

2008 FIRE EXPERIENCE HEALTH FORM

Parent Contact # in case of Emergency: ___________________

Emergency Contact (other than parent/guardian):

Name ________________________________________________

Relationship____________________Phone#________________

Family Physician: _____________________________________

Phone #: _____________________________________________

Christiana Community Ambulance will be on site of camp

Preferred Hospital: ____________________________________

Medical Conditions: ___________________________________
_____________________________________________________

Allergies: ____________________________________________
Insurance: ___________________________________________

Policy/Group# ________________________________________

IT IS THE RESPONSIBILITY OF ALL PARENTS/GUARDIANS TO PROVIDE ADEQUATE MEDICAL INSURANCE FOR PARTICIPANTS.  SIGN BELOW TO INDICATE PROPER MEDICAL INSURANCE COVERAGE.

X ______________________________        __________________
PARENT SIGNATURE                       DATE
