





MEDICAL AUTHORIZATION

This health history is correct so far as | know, and
the Day Camp Staff individual (youth or adult)
herein described has permission to engage in all
prescribed activities, except as noted by me. Inthe
event | cannot be reached in an emergency, |
hereby give permission to the physician selected
by the adult leader in charge to give medical
treatment and /or hospitalize, secure proper
anesthesia or to order injection or surgery for my
son. | also authorize the on-site health officer of
the Wilkes/Blue Ridge District Cub Scout Day
Camp to act for me according to the best
judgement for any emergency requiring minor
medical attention and any medication listed by me
inthis health record. All other attention will be
referred to a medical physician.

Staff, (if under 18 yrs- Parent or Guardian)

must signh below :

Signature Date

Please send registrations and health forms to:

Wilkes/Blue Ridge Cub Scout Day Camp
Wachovia Scouting Center
Old Hickory Council
6600 Silas Creek Parkway
Winston-Salem, NC 27106

STAFF APPLICATION
AND
HEALTH RECORD
For
Wilkes/Blue Ridge District

Cub Scout Day Camp
2008

NAME:

Regarding Den Chiefs / Camp Aides:

Scoutmaster or Advisor Recommendation /Approval.__yes no

Signature: Date

(Information below to be completed by Camp Staff)

Staff Work Area:
Scout’s Name:
Scout’s Den Name:















