Camp Manatawny 2007 Staff Medical Form
Camp Manatawny carries accident and injury insurance. It does not carry insurance for illness. In the event of accident or injury, the Camp’s insurance will only cover what is not covered by your family’s insurance. The Camp’s insurance does not cover pre-existing conditions. Any special or exceptional medical conditions should be carefully explained on a separate sheet and submitted with this form.

Insurance Carrier: ____________________________________
Policy Number: ______________________________________

Year of last Tetanus shot: ____________


We highly recommend that you consult your doctor to be sure you have current 
Tetanus protection. If for any reason you need a booster while at Camp, it will not 
be covered under our insurance policy, and you would be responsible for the 
cost.
Pre-existing medical conditions:

Allergies to Medications, insects, environment:

Dietary Restrictions for medical reasons:

Emergency contact _____________________________ Phone____________________

Authorization: To my knowledge this health information is correct. I understand that my insurance carrier will be the primary coverage for any medical bills incurred.

Signature_____________________________________
Date__________________ 

