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BANK OF AMERICA ZOOFARI CAMP 2010 

                
     

MEDICAL INFORMATION 
This medical information is to be submitted with the camp  
registration form.  
 

 

Child’s name: _________________________________________________________ 

Doctor’s name: ______________________________ Phone: ____________________ 

Allergies: ______________________________________________________________ 

Other health concerns: ___________________________________________________ 

______________________________________________________________________ 

Prescribed medications: __________________________________________________ 

______________________________________________________________________ 

Note: If you need the camp staff to dispense medication to your child, a medication 

authorization form (also available online) is required.  

 

 

Sibling’s name: ________________________________________________________ 

Doctor’s name: _______________________________ Phone: ____________________ 

Allergies: _______________________________________________________________ 

Other health concerns: ____________________________________________________ 

_______________________________________________________________________ 

Prescribed medications: ___________________________________________________ 

_______________________________________________________________________ 

 

 

 


