


This section for office use only                   Several      One       Sibling                            FOOD ALLERGY

 

PERSONAL HEALTH FORM
 

Name_______________________________________________ 

D.O.B_____________________Age______Sex______ 

Address_____________________________________________ 

City & 
State_________________________________Zip__________ 

Medical 
Insurance_________________________________________ 

Policy #___________________________Please include a copy 

IN CASE OF EMEMERGENCY (If parents cannot be reached) 
 

Name_______________________________________________ 

Parent/Guardian Name_______________________________ 
 
Relationship________________Occupation______________
 
Phone#____________________Ph#____________________ 
 
Parent/Guardian Name_______________________________ 
 
Relationship________________Occupation______________ 
 
Phone#____________________Ph#____________________ 
To the best of my knowledge all information on this statement is 
accurate.  I give the MSA in the event of illness or accident to give 
emergency medical attention without delay. 
 
Signature. 
__________________________________________________________
                           Date_________

Food Allergy List 
________________________________________
 

 
Telephone #_______________________________________________ 
Address__________________________________________________ 
_________________________________________________________ 

Date of most recent complete physical exam._________________ 
Circle your answer 

Are you aware of any current health problems       Y or N 
Is the child now under medical care           Y or N 
Taking medicine/s            Y or N 
Allergies             Y or N if yes, please list 

Other conditions:   We do not discriminate 
          

__Fainting*   __Nosebleeds*  __Deformity* 

__Hearing impairment  __Stomach  __Diabetes 

__Wears contacts or glasses __HIV   __Ear Infections 

__Heart problems   __Back or limbs*  __Blood Pressure 

__Kidneys or Urine  __TB   __Emotional * 

__Asthma   __Skin Problems  __Hepatitis 

Explain Those with an * 

Immunizations 

otherwise put date of immunization 
    
                        Last time given
 
Tetanus   _________
Diphtheria  _________
Pertussis   _________
Measles   _________
Mumps   _________
Rubella   _________
Polio   _________
Chicken Pox  _________

List any restrictions or limitations for 
activities_______________________________
______________________________________
______________________________________
______________________________________ 
 
List all medicines and reason for taking 
 
__________________________________ 
 
__________________________________ 
 
__________________________________ 
 
__________________________________ 
 
Please attach a note for any medicines you need 
to be distributed to your child.  Giving our staff 
permission.  All meds must be in original 
package.   
 
Is this child on an Epi Pen___________
 
Sign here to give the staff permission to 
administer.  
__________________________________ 
 
  Date:_______________

List emergency medical contacts if parent is unreachable 

1_____________________________________________________ 
Name      Relationship 

Phone_________________________________________________ 

2.____________________________________________________ 
Name      Relationship 

Phone_________________________________________________ 



By registering your child for Marple Sports 

marketing purposes.  During the camp season, 
staff members and/or professional 
photographers may take photos in which we will 
use for the above stated purpose.  
Parents/guardians who wish to refuse the use of 
these photos related to your child may do so 
with a written request sent prior to start of camp 
with a current photo of child attached.         

 

 
                           (Please circle one) 

By signing this form, you are acknowledging that you read and agree to all the terms and conditions. 
Signature: ______________________________________________________________Date: _______________ 
Print Name: _______________________________________________________________     2026 Summer Camp 

WAIVER OF LIABILITY AND 
ACKNOWLEDGEMENT 

I hereby acknowledge that the information 
provided in the enrollment application and 
forms are complete and accurate to the 
best of my knowledge: 
I furthermore give my consent for the 
items checked; and 
I understand that any necessary medical 
treatment will be my responsibility. 
I acknowledge that participation in any 
sport or camp activity can result in 
Injury.
I agree, The Marple Sports Arena (Flynn 
Sports Inc) and its employees, directors, 
staff, owners and all legal entities are not 
to be held responsible for any injuries 
suffered while participating in any event 
held at the arena.  

WRITTEN CONSENT IS GIVEN 
FOR THE ABOVE NAMED 
CHILD 

                                                                 
Please check those items for which 
you give consent: 
(  )  EMERGENCY MEDICAL CARE 
(  )  EMERGENGY TRANSPORTATION 
(  )  FIRST AID CARE 
(  )  SWIMMING  
(  )  FIELD TRIPS 

LIST FOOD ALLERGY 
_______________________________

Parental Permission 
 
I, hereby grant my child permission to attend 
Marple Sports Arena Camp, and release all 
Flynn Sports Inc dba Marple Sports Arena 
employees, directors, owners and all legal 
entities of any and all liability connected to 
his/her attendance.  MSA may also take my 
child to the Drexel Swim Club, which we also 
release all Flynn Sports Inc dba Marple Sports 
Arena employees, directors, owners and all 
legal entities of any and all liability connected 
to his/her attendance.   
 
I further give my permission for my child to 
participate in local field trip activities away 
from MSA, including transportation by camp 
staff to and from sites as well as walking tours. 
Campers will always return by 3pm. MSA 
staff may walk children to swim club and other 
destinations in the surrounding area. 

List of those with my permission to pick 
up my child at dismissal or otherwise 
stated by me at drop off. 
 
Name: ______________________________ 
Relationship: ________________________  
 
Name: ______________________________ 
Relationship: ________________________  
 
Name: ______________________________ 
Relationship: ________________________  
 
Name: ______________________________ 
Relationship: ________________________  
 
Name: ______________________________ 
Relationship: ________________________ 
 
Please note if you do not tell us in the morning at 
drop off someone else is picking up we will have that 
person wait while we check. 

         SUNSCREEN APPLICATION (Please check one) 
       I give my permission for a counselor to apply sunscreen. 
    My child will apply sunscreen without help from a counselor 

Permission of Epi-Pen use and administering 
I give my permission for camp counselor to 

-Pen/Epi-Pen Jr. 
My son/daughter: 
__________is capable of administering the Epi 
without assistance. 

 
_________will require the assistance of an adult to 
administer the Epi. 

 

when food is ingested, contact is made, etc. 

 
Symptoms of the reaction include: 

 

 
 
Permission to use inhaler: 

 
My son/daughter has to keep his/her inhaler with 

him/her during all activity.  
 

My son/daughter will bring with him/her an 
inhaler in rare case he/she may need to use it. 
 

WE ARE A PEANUT FREE 
CAMP 

 
Please do not send your children in 

with any type of peanut product.  
That would include sandwiches, 

candy, crackers and so forth. 
 

With our experience we have found 
this is necessary since so many 

children have a peanut/nut allergy. 
 

Thank you! 

PLEASE NOTE THAT WE 
HAVE A PROCESS FOR 

PHONE RELEASE OF YOUR 
CHILD TO AN INDIVIDUAL 

AND ASK FOR YOUR 
PATIENCE WHILE WE 

FOLLOW OUR PROCEDURES. 

 Camp fees must be paid in 
full before attending camp 

 Schedule changes must be 
made before May 1st. 
Changes after 5/1 subject to  
$25 change fee 

 $25 fee if paperwork is not 
submitted by May 1st 

 3-day rate-Days must be same 
each week and paid by 1st of 
month prior. 

 No credit for missed days. 
 Activities subject to 

availability 
 Camp fees are non-refundable 

Initial_________ 
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