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CAMP DEER CREEK

(" Pitisburgi's Oidest & Finest Children's Day Camp )

P.O. Box 305 ¢ lndianola, Pennsglvania 15051
www.campdcercreck.org

412.767 5551
Operating June 10 - August 9, 2024
PHYSICIAN'S EXAMINATION RECORD
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1933 - 2024

Date

Camper's Name

Address

Age Birth Date

Parent / Guardian Name Cell# Work#
Parent/ Guardian Name Cell# Work#
Camp Deer Creek can administer the following to my child (Y/N): Tylenol ___ Advil__ Tums___

Does your camper need an epi-pen / inhaler for emergency use while at camp?

Condition of the Following: Throat Lungs Ears Skin Abdomen

Heart Nose Eyes Extremities
Immunizations:
Polio (Dates):

Tetanus Toxoid (Date of Booster):

Medications Necessary:

Any Allergies:

Previous Diseases:

Limitations:

| find (camper) in good health and able to participate in all camp activities

Signature of MD:

Please print your physician's name:

Physician's phone number:

PLEASE RETURN TO: Camp Deer Creek ¢ P.O. Box 305 ¢ Indianola, Pennsylvania 15051



