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Registration Form

________________________________________________
CAMPER’S NAME

____/____/____   ____   ____  HEALTHQUEST MEMBER   ❏ YES    ❏ NO
BIRTH DATE  AGE      SEX

________________________________________________
PARENT/GUARDIAN NAME

________________________________________________
ADDRESS

________________________________________________
CITY                        STATE                  ZIP

________________________________________________
E-MAIL ADDRESS

________________________________________________
DAYTIME PHONE                 CELL PHONE

EMERGENCY CONTACT

________________________________________________
NAME OF FAMILY PHYSICIAN       PHONE

________________________________________________
MEDICAL INSURANCE CARRIER       POLICY #

“PICK-UP PASSWORD”

____________________________________________

COMPLETED FORMS & PAYMENT CAN BE RETURNED 1 OF 2 WAYS: 

DROP OFF OR MAIL TO:   HEALTHQUEST SUMMER CAMP
          310 HWY 31 N, FLEMINGTON, NJ  08822

EMAIL TO:  SCAN ALL FORMS &  EMAIL TO INFO@CAMPDYNOMITE.COM

PAYMENT METHOD (No Checks Unless Paid In Full):

❏ HealthQuest Member Club Charge #_______________________________    

❏ Credit Card (circle):      AMEX       DISCOVER       MASTERCARD       VISA

______________________________________________________________
CARDHOLDER’S NAME

______________________________________________________________
CC#            EXP DATE

Your Signature below authorizes collection of fi nal payment, using the same 
method that was used for your deposit.  Registration forms received after 6pm 
the Thursday before camp begins are subject to a $25 late fee.  Final payments 
received after May 25, 2015 are subject to a $25 late fee per camp.  I have read 
& agreed to the terms of the Registration & Refund Policies provided in the 
2015 camp brochure.  Camp Deposits are Non-Refundable.

______________________________________________________________
SIGNATURE                              DATE

Health Form

________________________________________________
SEASONAL ALLERGIES - LIST

________________________________________________
TREATMENT

________________________________________________
FOOD ALLERGIES - LIST  

________________________________________________
DATE OF LAST IMMUNIZATIONS                          DATE OF LAST TETANUS

GENERAL HEALTH INFORMATION
Does your child experience frequent: (Check all that apply)

❏  Headache  ❏  Strep/Sore Throat
❏  Ear Infection                ❏  Respiratory Infections
❏  Stomach Virus/Flu

Recent Medical Attention or Serious Injuries:

________________________________________________

Recent Psychiatric Counseling or Hospitalization:

________________________________________________

Disability or Chronic/Recurring Illness:

________________________________________________

RECOMMENDATIONS & RESTRICTIONS WHILE AT CAMP

Restricted activities or physical limitations of camper:

________________________________________________

Suggestions or health-related information:

________________________________________________

Any medication to be administered at camp (Authorization forms must
be completed seperately):

________________________________________________

Behavorial or emotional information:

________________________________________________

Dietary Restrictions:

________________________________________________

HEALTH HISTORY STATEMENT
This health history is correct to the best of my knowledge, and the camper 
listed above has permission to engage in all camp activities without limitations 
except noted.

EMERGENCY AUTHORIZATION
In the event I cannot be reached in an emergency, I hereby give permission 
to the physician selected by the camp director to hospitalize, to secure proper 
treatment for, and to order injection and/or anesthesia and/or surgery for the 
person named above. This form may be photocopied for use out of camp.

______________________________________________________________
SIGNATURE                              DATE

2015 HealthQuest Summer Camp Registration & Health History Forms
TO REGISTER, PLEASE FILL OUT THE REGISTRATION FORM, HEALTH FORM, AND CAMPER WORKSHEET ON REVERSE SIDE.

QUESTIONS? CALL 908.782.4009  PROGRAM DESK  X233, CAMP DIRECTOR X234




