
Doctor’s Exam 
To the Doctor:  The above named child is submitting themselves to you for a standard health examination for participation in camp activities.  
The exam can be like one administered for school or athletic participation.  You may sign this form or use your own letterhead.  Required elements 
are name of child, date of exam, your name & address, and your signature, and a statement as to the patient’s fitness for camp activities. 
 

Doctor’s Name: _____________________________________________________________Phone Number: (           ) _______________________ 

Address: ___________________________________________________ City:_________________________ St:_________ Zip:______________ 

Date of Exam:_______________________________ 
 

Doctor’s Statement: “I have examined this child, and found him/her to be in satisfactory physical condition and capable for participation in 

camp activities with the following exceptions”_________________________________________________________________________________   
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 
 

Doctor’s Signature:___________________________________________________________________Date:_______________________ 

2008 Medical Information Form 
Camp Id-Ra-Ha-Je West, 27862 County Rd 12, Somerset, CO 81434  (970)929-5221 

In order to allow your child in camp, the Colorado Division of Child Care requires all campers to have completed a health 
exam by a licensed physician within the 24 months preceding the date of the camp.  This form does not need to be com-
pleted at the time you send in the camper registration form.  However, we will need to have it completed with the Doctor’s 
signature prior to the start of camp.   If you need more space for any of this information, please use the back of this page. 

Some Hints on Getting Your Child Registered for Camp: 
1. The medical portion of the form can be photocopied and returned anytime before camp begins. 
2. The health exam must have occurred in the 24 months preceding camp, dated and signed by a physician. 
3. If you need to schedule an exam with your Doctor, please allow adequate time before camp begins. 
4. The purpose of the exam is both to satisfy the State of Colorado requirement, and to ensure that your child is healthy and fit for normal camp activities. 
5. The last thing we want is to turn a child away at registration because this requirement was not met correctly.  So please have this 

health exam form completed and signed by the physician before the start of camp.  Faxing or mailing it later will not be acceptable.   

Camper Information 
 
 

Name: ____________________________________________________________   Birthdate:_____/_____/_____  Grade entering:____________ 
 
Mail Address:____________________________________________________ City _________________________ St ________ Zip ___________ 
 
Phone:(           )__________________________      Age:_____________        Girl  /  Boy 

Circle Camp Choice:     Junior / Kids Camp        Middle School        High School         
                                                                   June 15-19                                          June 22-27                        June 29—July 4  

 

Medications: Please list any medications the child will be taking while at camp:_________________________________________________ 
_____________________________________________________________________________________________________________________ 
Medical history: Please list any instructions concerning this camper, such as allergies, foods, special diets, and any activitiy you wish your child 
not to participate in: ____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
Medical Insurance Company:_____________________________________________ Address:_______________________________________ 
Family Dentist:______________________________________________  Address/Phone:____________________________________________ 

Immunizations:   A complete State of Colorado Immunization form is required.   
Please Download, Complete, and Submit the Immunization Form Prior to Camp. 


