
CLUB CHAMELEON HEALTH INFORMATION 
AND EMERGENCY CONTACT FORM 

(A copy will be kept with the staff’s information at all times) 
 
Child’s Name:__________________________________________ Today’s Date:_________________ 
Height:_______  Weight:_______  Age:_______  D.O.B.:___________ 
 
Parent/Guardian:___________________________ Home Phone:__________________ 
Address:_________________________________ Cell Phone:___________________ 
Employer:________________________________ Work Phone:__________________ 
 
Parent/Guardian:___________________________ Home Phone:__________________ 
Address:_________________________________ Cell Phone:___________________ 
Employer:________________________________ Work Phone:__________________ 
 
In case a parent or guardian cannot be reached in case of an emergency, please contact (list 2): 
1)_____________________ Hm Ph #___________ Wk Ph #___________ Relationship:_______________ 
2)_____________________ Hm Ph #___________ Wk Ph #___________ Relationship:_______________ 
 
Child’s personal physician:__________________ Ph #____________ Name of practice:________________ 
Child’s personal dentist:__________________  Ph #____________ Name of practice:________________ 
 
Health Insurance Co.:_________________________ Policy #:________________  Group #:____________ 
Billing Address:_____________________________ City:_______________  State:_____  Zip:_________ 
 
Please list any activity or diet restrictions: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
Allergies (medications, bee stings, etc.): 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
Medical Conditions (Diabetes, epilepsy, respiratory, heart problems, recent surgery, major illness, etc.): 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
Medications (Please list medications, dosage, and when your child needs to be reminded to take his/her medications): 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
Other pertinent information you feel Club Chameleon staff members should have in writing: 
___________________________________________________________________________________________________ 
 
Medication policy: Staff members are not to carry or dispense a child’s medication at any time, other than in extreme 
emergency situations (like a bee sting kit).  It will be your child’s responsibility to administer his/her own medication. 
 
Seek medical treatment – authorization statement: 
“In the event of an emergency, I hereby authorize the staff or medical personnel to take emergency measures as needed” 
Parent/guardian signature:___________________________________________  Date:_________________ 
 
Please list 4 people that you authorize to pick up your child after a trip is completed: 
1.)_________________________________  Phone:______________________ 
2.)_________________________________  Phone:______________________ 
3.)_________________________________  Phone:______________________ 
4.)_________________________________  Phone:______________________ 
On own – authorization statement (sign only if applicable): 
“I hereby give my child permission to walk/ride bike home on his/her own at the completion of a Club Chameleon trip.” 
Parent/guardian signature:____________________________________________  Date:_________________ 



 

CLUB CHAMELEON 
ODDS AND ENDS INFORMATION PAGE 

BECAUSE THE MORE WE KNOW, THE MORE CONNECTED YOUR CHILD WILL BE! 
 

Child’s Name:________________________________ Nickname:___________________________ Child’s Age:___________ 
 
Does your child have a favorite game/activity? 
___________________________________________________________________________________________________ 
 
What are your child’s three most favorite things to do? 
1)______________________________ 2)______________________________ 3)_________________________ 
 
Are there any water issues that we should know about your child (can’t swim, does not like water in his/her eyes, etc.)? 
___________________________________________________________________________________________________ 
 
Level of swimmer:  Beginner (minimal-zero instruction/plays in shallow area) 
   Intermediate (adequate instruction/relatively comfortable in water) 
   Advanced (exceptional instruction/no concerns) 
 
Is there anything that your child may be uncomfortable with (other children yelling, being touched, etc.)? 
___________________________________________________________________________________________________ 
 
Do you have any special ways of disciplining your child that you would like us to apply while at camp that would fit within our 
discipline policy (verbal warnings, time outs, redirection, rewards for good behavior, three strikes)? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
Will your child be needing/using any special services while on Club Chameleon trips? 
___________________________________________________________________________________________________ 
 
Does your child have any bathroom issues (trouble with long trips in a vehicle, etc.)? 
___________________________________________________________________________________________________ 
 
Does your child have a tendency to wander?   Yes  No 
 
How well does your child transition?  Does he/she need warnings? 
___________________________________________________________________________________________________ 
 
Is your child frightened of thunder, lightning, and/or bad weather?  Yes  No 
 
Does your child have any special diets or eating styles (no sugar, candy, etc.)? 
___________________________________________________________________________________________________ 
 
Do you have any family concerns that you would like to inform us about? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
Any additional comments or concerns that you would like to let us know about? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 

What’s up with the logo? One Life, One World, Many Friends, Many Journeys, GET CONNECTED! 
That is to say… each and every child is given a life, a life meant to explore and discover the world around them, and we want to offer 
opportunities where they can get connected and share these journeys of exploration with friends and mentors. 
Interesting fact: Contrary to popular belief, chameleons do not change their colors because of their need to camouflage with the 
environment, but mostly to reflect their mood.  Whether they’re hot or cold, happy or sad, lonely or fulfilled, the bright colors used 
in our chameleon logo represent a bright outlook on life, one of enjoyment, self confidence, and an overall positive attitude!  Our 
chameleon is in control of his destiny and wants to share his mood with our teens! 


