
 

 
 

 

 

 
Wildlife Explorer’s Summer Camp 2016 

Health Form 

 

Submission Instructions 
 

Complete all pages of the packet, sign in the required places and return the completed, signed packet by 
mail, fax, scan/email or in person to Leanna Grubaugh. 

 

 

Mail: Swan Valley Connections, 6887 MT Hwy  83, Condon, MT 59826 

 

Fax: (406) 754-2965 

 

Email: leanna@svconnections.org 
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Allergies:  

Medications, Food, and Others - include insect stings, hay fever, asthma, animal dander, etc. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Describe reaction and management of reaction: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Restrictions:  
Please explain any restrictions to activity (e.g. what cannot be done, what adaptations or limitations are necessary). 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Over-the-Counter Medications: 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

I give my permission for camp health care staff to dispense to my camper the following over-the- counter 

medications if needed: 

 Please check YES or NO 
YES NO 

Topical Ointment □ □ 
Tylenol (Acetaminophen) □ □ 
Ibuprofen □ □ 
Sunblock □ □ 
Benadryl (Antihistamine) □ □ 
Claritin (Loratadine) □ □ 

Prescription Medications 

Please list all medications taken and specify if it is for a life-threatening condition. Please print clearly. 
(B=Breakfast, L=Lunch, D=Dinner, BT=Bedtime, PRN=As Needed) 
 Specific times taken: 

Med #1   Dosage:  B L D BT PRN 

Med #2  Dosage:  B L D BT PRN 

Med #3  Dosage:  B L D BT PRN 

Med #4  Dosage:  B L D BT PRN 

 
Please attach additional pages for more medications. 
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Important instructions: 

Camp staff will keep all prescription and over-the-counter medications in a first aid kit and will be responsible for 

dispensing all medications. Please list ALL medications, including over-the-counter or non-prescription drugs, 

vitamins herbs or homeopathic remedies taken routinely. Keep meds in the original packaging/bottle that identifies 

the prescribing physician (if a prescription drug), the name of the medication, the dosage, and the frequency of 

dispensation. Prescription medications must be in the camper’s name. No loose pills/vitamins in zip lock bags 

allowed.  

Medical Devices 

Camp staff are not licensed to carry or administer medications for respiratory disorders or allergic reactions. Staff 

are trained to help campers administer their own medications. We encourage campers to bring two of each device 

as a precaution.  Please be sure inhalers, epipens and other devices are not expired. 

□ Yes, this person requires an inhaler, nebulizer or other medical device(s) and will bring it/them to camp. 

 □ Must personally carry it/them at all times. 

Description of device and instructions for operation: ___________________________________________ 

_______________________________________________________________________________________ 

□ Yes, this person carries an epi-pen. 

 □ Must personally carry it at all times. 

  

Insurance Information (It is highly recommended to provide a copy of your insurance card): 

It is the responsibility of each camper’s parent or legal guardian to provide the camper’s accident and health 

coverage while participating in Wildlife Explorer Camp activities. Swan Valley Connections does not provide any 

accident or health coverage for its participants. 

Is the participant covered by family medical/hospital insurance? □ YES □ NO 

If yes, indicate carrier/plan name (please print clearly): 

_______________________________________________________________________________________ 

Carrier address: 

_____________________________________________________________________________________ 

Name of insured: ______________________________________________________________________ 

Relationship to participant: _________________________________ 

Insurance ID #: 

_____________________________________________________________________________________  

Group #: ________________________________________________ 

Name of family physician: _______________________________________________________________ 

Phone: _____________________________________________ 

Parent/Legal Guardian Authorization: 
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This health history is correct so far as I know, and my child has permission to engage in all prescribed camp activities 

as noted by me and/or the examining physician. I hereby give permission to the physician selected by the camp 

director to order X-rays, routine tests and treatment for the health of my child, and in the event I cannot be reached 

in an emergency, I hereby give permission to the physician selected by the camp director to hospitalize, secure 

proper treatment for, and to order injection and/or anesthesia and/or surgery for my child as named above. This 

form may be photocopied for use out of camp. 

Signature______________________________________________________________ Date___________________ 

 

 

  

 
 Has/does the participant: Please check YES or NO 

YES NO 

1. Had any recent injury, illness, infectious disease? □ □ 
2. Have a chronic or recurring illness/condition? □ □ 
3. Ever had surgery? □ □ 
4. Have frequent headaches? □ □ 
5. Ever had a head injury? □ □ 
6. Ever passed out during or after exercise? □ □ 
7. Ever had high blood pressure? □ □ 
8. Ever been diagnosed with a heart murmur? □ □ 
9. Have diabetes? □ □ 
10. Had mononucleosis in the past 12 months? □ □ 
11. Have a history of epilepsy/seizures? □ □ 
12. Been hospitalized in the past year? □ □ 
13. Ever been diagnosed with heart disease? □ □ 
14. Have a history of bleeding disorders? □ □ 
15. Ever had asthma or other respiratory disorders? □ □ 
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Please read this Acknowledgment of Risks and sign below.  

VOLUNTEER AND PROGRAM PARTICIPATION WAIVER AND RELEASE OF RESPONSIBLITY AGREEMENT 

I acknowledge by signing this document that I am releasing Swan Valley Connections (hereinafter SVC) and its 

officers, directors, volunteers, agents and/or employees, other participants and sponsors {and if applicable, 

landowners or lessors upon whose property activities are conducted} (hereinafter collectively referred to as 

Releasees) from liability as more specifically stated in the following provisions. This waiver and release form is a 

contract with legal consequences and includes an indemnity agreement and covenant not to sue. I have been 

advised to read it carefully and have done so before signing. 

In consideration of my agreement to participate in a volunteer activity or program sponsored by Swan Ecosystem 

Center, I hereby freely agree to and make the following contractual representations and agreements as evidenced 

by my signature which appears on the next page. 

I,________________________________{print name}, understand that many activities, especially outdoor activities, 

carry a significant, potential risk of injury or death. I understand that some of the risks include stumbling or falling, 

potentially dangerous trail conditions, uneven terrain, encounters with wild animals (including bears, mountain lions, 

wolves or coyotes), bees, and other insects, falling rocks or trees, unfavorable weather conditions and man-made, as 

well as natural obstructions. I am aware that the description of risk, hazards and dangers described in the preceding 

sentence is not intended to be exclusive and that uncommon or unanticipated risk may result in injury or death. 

Furthermore, I acknowledge that SVC cannot inform me of all of the potential hazards associated with volunteer 

activities and its programs but acknowledge in reading and reviewing the foregoing statement of potential risks that 

any activity which I engage in with SVC constitutes a potentially dangerous recreational activity. I fully understand 

the risks, hazards and dangers described above and have had the opportunity to discuss them prior to signing this 

Volunteer and Program Participation Waiver and Release of Responsibility Agreement. 

I acknowledge that my participation in this program will require physical exertion, good physical condition and the 

degree of skill and knowledge commensurate with the nature of the activity. I believe that my child has the requisite 

physical and mental condition and the degree of skill and knowledge necessary to engage in the activities sponsored 

by SVC safely. I also understand that I have responsibilities and I understand that the final decision to participate in 

any aspect of the program and activity rests with myself and that I am not required to, nor should I participate in 

activities I deem to be unsafe or beyond my capabilities. No one has or is forcing me to participate in any activity and 

I knowingly and voluntarily and of my own free will and volition, having been fully informed of the potential risks, 

elect to participate in these activities in spite of the risks. 

 

I, for myself and on behalf of my heirs, personal representatives, assigns and the next of kin, hereby waive, release, 

discharge, hold harmless and agree to defend and to indemnify, and furthermore not to sue SVC and its officers, 

directors, volunteers, agents and/or employees and other participants and sponsors, and if applicable, landowners 

or lessors upon whose property activities or programs are conducted (all of whom are collectively referred to as 

Releasees) with respect to any and all liability, actions and claims for injury, disability or death or loss or damage to 

person or property, whether caused by the negligence of the Releasees or otherwise, which I have or which may 

hereafter accrue to me, and from any and all damages which may be sustained by me, directly or indirectly, in  
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connection with or arising out of my participation in the voluntary activity program sponsored by SVC. I understand 

that this waiver and release of liability and indemnity and covenant not to sue applies to any and all claims, actions,  

losses or damages suffered actually or prospectively by myself, arising from any occurrence, accident, mishap other  

event transpiring during the giving of this program or arising as a result of any activity relating directly or indirectly 

to the program, whether such activity be prior or subsequent to the giving of the program, and whether foreseen or 

unforeseen, except for loss, damage or injury which is caused by the willful and wanton misconduct or gross 

negligence of SVC or its agents or employees. 

 

I agree, for myself and my heirs, personal representatives and assigns, that the above representations and 

agreements are contractually binding and not mere recitals, and that should I or my heirs, personal representatives 

or assigns, assert any claim in contravention of this agreement, that the asserting party shall be liable for expenses, 

including attorney’s fees incurred by the other party or parties in defending such an action. 

This agreement may not be modified orally. 

 

Every term or provision of this agreement is intended to be severable. If any one or more of the provisions is found 

to be unenforceable or invalid, that shall not affect the other terms and provisions which remain binding and 

enforceable. 

 

This agreement shall be enforced in accordance with the laws of the State of Montana. 

BY SIGNING THIS VOLUNTEER AND PROGRAM PARTICIPATION WAIVER AND RELEASE OF RESPONSIBILITY 

AGREEMENT, I EXPRESSLY ACKNOWLEDGE THAT I HAVE READ THIS INSTRUMENT IN ITS ENTIRETY, THAT I FULLY 

UNDERSTAND AND COMPREHEND ALL OF ITS TERMS AND CONDITIONS, THAT I AM OVER THE AGE OF 18 YEARS 

AND OF SOUND MENTAL CONDITION, AND THAT I HAVE ENTERED INTO THIS VOLUNTEER AND PROGRAM 

PARTICIPATION WAIVER AND RELEASE OF RESPONSIBILITY AGREEMENT OF MY OWN FREE WILL AND VOLITION. 

Today’s date _________________________________         

   

Name (print) _________________________________ 

Telephone ___________________________________    

Street ___________________________________City ___________________State _____Zip ____________ 

Whom to notify in case of emergency 

________________________________________________________________Telephone _______________ 
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Consent, Waiver and Release of Parent or Legal Guardian 

I am the parent or legal guardian of _______________________________ (child under 18 years of age). My child is 

physically and mentally fit for participation in the voluntary activity or program sponsored by SVC and I hereby 

knowingly consent to my child’s participation. I HAVE READ AND UNDERSTAND THE VOLUNTEER AND PROGRAM 

PARTICIPATION WAIVER AND RELEASE OF RESPONSIBILITY AGREEMENT. In consideration of allowing my child to 

participate, I consent to all of the terms of the foregoing agreement which are expressly incorporated into this 

Consent, Waiver and Release of Parent or Legal Guardian as if set forth herein in full, and further agree that its terms 

shall likewise bind me, my child, my heirs, personal representatives and assigns. On behalf of my child, I hereby 

waive, release and discharge, and further agree to defend, indemnify and hold harmless and not to sue the 

Releasees named herein from every claim or liability that I or my child may allege against the Releasees with respect 

to any and all liabilities or actions or claims for injury, disability, death or damage to person or property sustained by 

me or my child arising by virtue of my child’s participation in the program or activity sponsored by SVC, all in the 

same manner as expressly provided in paragraph 3 of the above agreement. 

Signature of parent or legal guardian_________________________________________________ 

 

 

 


