WEATHER STATEMENT
The Girl Scout Council of Tropical Florida, Inc. reserves the right to cancel programs, events, day camp, pool schedules, meetings trainings, etc. at
anytime if inclement weather is deemed to put the girls and adults at risk. If lightning can be seen and thunder can be heard, pool time and outdoor
activities will be canceled for the campers’ safety. In South Florida, where our weather can change rapidly, we may cancel an event only to find that
the bad weather went the other way. PLEASE understand that these decisions are based on professional opinions from the weather experts in our
area. Additionally, these decisions also allow us enough time to call parents and staff, as well as cancel deliveries or supplies and equipment. In the
event of a cancellation, we will make every effort to reschedule the camp, training, field trips, etc. Safety comes first!

HEALTH HISTORY AND PARENT RELEASE
This Health History/Parent Release form must be mailed to the camp registrar with the camp registration form. Parents
must complete and sign one per camper.
Camper Name: ____________________________________________ Date of Birth: _____________________________
Name of Parent/Guardian:________________________________________ Cell Number:_________________________
Work Number:____________________________________ Other Number:_____________________________________
Emergency Contact: (If neither parent/guardian is available in an emergency)
Name:_____________________________ Relationship:___________________ Phone Number:____________________
Name:_____________________________ Relationship:___________________ Phone Number:____________________
-the-counter medication below if necessary as determined by the
Camp Director.
yes/no 1% Hydrocortisone
ointment
yes/no Natural Tears
yes/no Tylenol
yes/no Calamine Lotion
yes/no Ibuprophen

yes/no Betadine Solution
yes/no Sunscreen(without PAVA)
yes/no Swimmers Ear
yes/no Pepto-Bismol
yes/no Bactine
yes/no Hydrogen Peroxide

yes/no Neosporin Ointment
yes/no Benadryl
yes/no Co-Tylenol Liquid
yes/no Sting Relief (for insect bite)
yes/no Other
____________________________

Please list all prescription medications below. All prescription medicines require a signature of a physician before we will
dispense them. Medicines must be marked clearly with the campers name and instructions for dispensing in a zip lock bag.
Even if your daughter is normally responsible for taking her own prescription medicine during camp the medicine will be given
to her by qualified staff.
Name of Medication Dosage Administration
1. _________________________ _________________________ _________________________
2. _________________________ _________________________ _________________________
3. _________________________ _________________________ _________________________
Physician’s Name:________________________Phone: __________________ Signature:__________________________
Illnesses and injuries: Check those that apply and give appropriate date.

Date of last health examination:______________ Were any complicating medical problems noted in the last health examination? If so, please explain:________________________________________________________________________
Is participant currently under the care of a physician or psychologist? Please explain:
__________________________________________________________________________________________________
Since last health exam, has participant had:
days?
-the-counter medication?
Please explain any “YES: to the above questions, include date: _______________________________________________
__________________________________________________________________________________________________
IMPORTANT this section MUST be completed.
This health history is correct as far as I know. I certify that_______________________________ is in good physical condition, has
had no recent exposure that would be contagious for others, and has my permission to participate in the total program. In the event I
cannot be reached I hereby give permission to the physician selected by the Event Director/Council to hospitalize and secure proper
treatment for my child as named above. I consent for my child to receive such medical treatment as are deemed necessary in the event
of an emergency and I assume liability for any medical expenses involved. Should a medical emergency arise during my child’s
participation in a Girl Scout sponsored activity, I understand that responsible efforts will be made to contact me or my designated
alternate at the phone numbers I have given. I understand that a head lice check and visual health screening will be conducted during
check-in on my daughter on the first day of every week.

__________________________________________________________________________________________________
Parent/Guardian Signature Date

CAMPER PICK UP/ RELEASE
If your daughter will be picked up from camp by ANY ADULT other than a parent or guardian please complete this form
with their name, address, phone number and relationship. NO camper will be released from camp to adults other than
parents or guardians without this completed form. IDENTIFICATION will be REQUIRED. ONLY adults can pick up;
they must be 18 years of age or older.
Campers Name:
ONLY parents or guardian will pick up camper.
Names of Parents/Guardians (print):_____________________________ _______________________________
The Girl Scout Council of Tropical Florida, Inc. has permission to release my daughter to:
Name:_____________________________Phone:________________________Relationship:______________________
Address:_________________________________________________________________________________________
Name:_____________________________Phone:________________________Relationship:______________________
Address:__________________________________________________________________________________________
Name:_____________________________Phone:________________________Relationship:______________________
Address:__________________________________________________________________________________________
Name:_____________________________Phone:________________________Relationship:______________________
Address:__________________________________________________________________________________________
____________________________________________
Signature of Parent or Guardian (in ink)

