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Medical Form

Note: Your insurance will be the primary
source coverage if your child is injured. The
camp insurance policy is a secondary one
covering expenses that your insurance does
not.

Insurance Company

Any known Injuries, llinesses, or Allergies
Y/N (if yes

A
——————————————

Parent/Guardian Suhmont

1

Name
Grade entering Sept. '19 (Circle one)

(7) (8) (9) (10) (11) (12)

2.

School

3

4. =
Parent or Guardian Name

To Contact us

Phone
Don Mion (518) 330-9163
Mark McQuade (518) 881-0437

E - Mail Address

If you pay online please print
and sign the medical form
and bring it the first night.



http://www.safepayevents.com/Home.aspx?ID=167202411

