
Gym Cofs
Summer Program
Medicol Form

Dote

Nqrne Dqte of birth
ACdress Age-M/r
City,  Stqte,  Zip
i-1ome number

Mother's work #
Fother's work #:

Contoct in cose of emergency (other thon porents)

I .  Nqme Relotionship phone

2. Nome Relqtionship phone
Pleose stqte ony informqllon whlch wlllbe ol slgnlflconce lo us. Include qny physicol

hondicops, limiiqlions, speciol heolmenl, ollergles,ltelory reshlcllons, efc. abosiote lf chltd is
on qny medicqtlon.

fio be compfeted by physlcrqn or pqrent)

Dote of lost physicol exom

I \^oy chi ld porl icipote in ol l  qct ivi t ies?

Dote of lost tetonus injection

lmmunizotions (please indicote dotes)
Diphther io
Pcl io
Teto n us Toxoid
Mumps
Lin/€ Meosles
Rubel lo
Floemophi lus inf luenzo type B
l tepot i t is  B
Varicel lo (chicken pox)

Signed Phone
Address

I do_hereby 9!ve outhodty io Gym Cots io obloln necessqry emergency medlcol
treolmeni for my child in lhe event ihot the porenl connol be reqched, wtth the understondlng

thot the fomily will be nofified qs soon os posslble.

Slgned by porent or guordion

One Odell Plaza, Yonkers, NY 10701
ph. (914) 965-7676 fax (9141 965-8401


