The Roberto Ocasio 2011 Latin Jazz Music Camp
STUDENT HEALTH INFORMATION

a copy of your medical insurance card MUST be attached to this form.  
If student does not have medical coverage, please contact Bev Montie, 440.572.2048 prior to Camp.

Student’s Name ______________________________________________________________________________________
Age:  ___________  Birthdate: _____________________  Male _______  Female _______
Custodial Parent/Guardian  ____________________________________________________________________________
Street Address _______________________________________________________________________________________
City __________________________ State __________________  Zip  _______________ Country ___________________ 
Phone: (day) ______________________  (evening)  _________________________ Cell  ___________________________
Other Parent/Guardian or Emergency Contact ___________________________________________________________ 
Street Address _______________________________________________________________________________________
City __________________________ State __________________  Zip _______________ Country ___________________
Phone:  ___________________________  Alternate Phone:  ________________________________
If not available in an emergency, notify: __________________________________________________________________
Relationship: _____________________________________________________  Phone _____________________________
Address: ____________________________________________________________________________________________
Do you carry medical/hospital insurance? Yes  ___  No ___  Policy Number ____________________________________
Medical Insurance Company ___________________________________________________________________________

For your student’s safety, it is imperative that we know of any medical concerns and medications.  This information will be kept confidential.  Please list:
Prescription drugs, special requirements, or medical conditions (heart defect/disease, seizures, diabetes, hypertension, chronic or recurring illness, current illness, surgery or serious injuries, physical challenges, fears/phobias, other): ____________________________________________________________________________________________________ ____________________________________________________________________________________________________ Most recent tetanus shot: ______________________________________________________________________________
Dietary limitations or requirements: _____________________________________________________________________ 
Any activity restrictions: _______________________________________________________________________________
Allergies:  Seafood ____ Peanuts ____ Other Foods ________________________________________________________ 
Insect Stings _____ Ivy Poisonings _____ Asthma _____ Hay Fever _____ Penicillin _____ Other Drugs ____________
Other Allergies  ______________________________________________________________________________________
The Roberto Ocasio Latin Jazz Camp assumes no responsibility for allergies or situations not listed and communicated prior to Camp. 
Preferred Physician ____________________________________  Phone _______________________
Preferred Dentist ______________________________________  Phone _______________________

Important:  Please notify Bev Montie (Camp Director, Roberto Ocasio Foundation) if student has been exposed to any communicable disease within three weeks prior to start of Camp.

CONSENT FOR TREATMENT OF A MINOR

Permission to Provide Necessary Treatment or Emergency Care if unable to contact parent:
I hereby give permission to qualified medical personnel or hospital selected by the RO Music Camp Director in an emergency situation to provide routine healthcare; to administer medications; to order x-rays, routine tests, treatment; to release any records necessary for insurance purposes; and to provide or arrange necessary related transportation for my child.  I will assume responsibility for fees incurred by such an emergency.  The Roberto Ocasio Music Camp and Staff will not dispense any medications to students; taking prescribed medications must be the responsibility of the student and parent/guardian.

Parent/Guardian Signature_________________________________ Date __________

