THIS FORM NEEDS TO BE FILLED OUT ANNUALLY

4-H INATTON & HEALTH HI
ALL INFORMATION PERTAINING TO THE CAMPER MUST BE ON THIS FORM ONLY!!

PLEASE SEND IN BEFORE CAMP STARTS.

CAMPER WILL NOT BE ALLOWED IN CAMPWITHOUT THE FORMS SIGNED.

This Side To Be Filled In By Parent or Guardian:

Camper’s Name Sex Birthdate Age

Parent or Guardian e

Home Address Phone ( }

Town State Zip _

Work Address Phone { )|

Cell Phone: Alternate Phone #:

If not available in an emergency, notify:

Name Phone ( ] Relationship

MName Phone ( ) Relationship —
Insurance Information:

Insurance Carrier/Plan Name:
Address:

Name of Insured: Relationship to Camper:

Social Security # of policy holder/Insurance ID #:

Prescription Insurance Carrier:

Family Physician: Phone:

Dentist/Orthodontise: ; Phone:

IMPORTANT: Please notify the camp if this camper is exposed to any communicable

disease during the three weeks prior to camp attendance.

PERMISSION TO PROVIDE NECESSARY TREATMENT OR EMERGENCY CARE:

I certify that the information given in this form and on the attached immunization record is current and correct. |
hereby give permission to the medical personnel selected by the Camp Director to order x-rays, routine tests, treatment,
release any records necessary for insurance purposes, and to provide or arrange for necessary transportation for my child.
In the event that I cannot be reached in an emergency, | hereby give permission to the physician selected by the Camp
Director to secure and administer treatment, including hospitalization, for the person named above. This form may be
photocopied for trips out of camp.

Signature of Parent/Guardian or Adult Camper/Staft: Date:
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IMPORTANT INFORMATION-PLEASE READ, SIGN AND RETURN

Dear Parent/Guardian

This is to inform you about meningococcal disease, a potentially fatal bacterial infection commonly referred
to as meningitis, and a new law in New York State. On July 22, 2003, the New York State Public Health Law
(NYS PHL) was amended to include section 2167 requiring overnight children’s camps to distribute informartion
about meningococcal disease and vaccination to the parents or guardians of all campers. This law became
effective on August 15, 2003.

4-H Camp Shankitunk is required to maintain a record of the following for each camper: A response to
receipt of meningococcal meningitis disease and vaccine information signed by the camper’s parent or guardian;
AND information on the availability and cost of meningococcal meningitis vaccine (Menomune TM); AND
ONE OF THE FOLLOWING:

* A record of meningococcal meningitis immunization within the past 10 years; or

*  An acknowledgement of meningococcal meningitis disease risks and refusal of meningococcal

meningitis immunization signed by the camper’s parent or guardian.

Meningitis is rare. However, when it strikes, its flu-like symproms make diagnosis difficult. If not treated
early, can lead to swelling of the fluid surrounding the brain and spinal column as well as severe and permanent
disabilities, such as hearing loss, brain damage, seizures, limb amputation and even death. Cases of meningitis
among teens and young adults 15 to 24 years of age have more than doubled since 1991. The disease strikes
about 3,000 Americans each year and claims about 300 lives.

A vaccine is available that protects against four types of the bacteria that cause meningitis in the United
States — types A, C, Y and W-135. These types account for nearly two thirds of meningitis cases among teens
and young adults.

Information about the availability and cost of the vaccine can be obtained from your health care provider and
by visiting the manufacturer’s web site at . 4-H Camp Shankitunk does not offer
meningococcal immunization services,

Please complete the Meningococcal Vaccination Response Form below and return it with the camp health
form to 4-H Camp Shankitunk. Note: Per public health law, no insticution (camp) should permit any camper
to attend the institution in excess of 30 days without complying with this law. The 30-day period may be
extended to 60 days if a camper can show a good faith effort to comply.

To learn more about meningitis and the vaccine, please consult with your child’s physician. You can also
find information about the disease at the New York State Department of Health web site:
and www.cde.gov/ncidod/dbmd/diseaseinfo .

Phnn: 63?—865—6531 Fax: 607- 865-6532

New York State Public Health Law requires the aperator of an overnighe children’s camp to maintain a completed response form for
every camper who attends camp.

My child has had the meningococcal meningitis immunization (Menomune TM) within the past 10 years, Date received:

(Note: the vaccine’s protection lasts for approximately 3 to 5 years. Revaccination may be considered within 3-5 years.)
I have read, or have had explained to me, the information regarding meningococcal meningitis disease. [ understand the risks
of not receiving the vaccine. [ have decided that my child will pot receive immunization against meningococcal meningiris

disease.
Signed Date
Parent/Guardian
Camper’s Name Date of Birth
Mailing Address
(revised 2/16/09)
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