
Waterton Lions Leadership Camp 
Personal Medical Form

First and Last Name:_______________________________________________________________

Address:___________________________________________________________________________

Date of Birth:________________________________ Gender:______________________________

Phone Number:______________________________Email:________________________________

Preferred Prounous & Name:_______________________________________________________

Health Insurance:

Basic Information:

Doctor Information:

Health Information:

Carrier Name:______________________________________________________________________

Address:____________________________________________________________________________

Group Number:_____________________________ Subscriber Number:___________________

Ambulance Coverage:______________________________________________________________

Doctor Name:______________________________________________________________________

Phone Number:____________________________________________________________________

Address:___________________________________________________________________________

Current Medication:________________________________________________________________

Medication Allergies:_______________________________________________________________

Epi-Pen:___________________________________________________________________________

Allergies:__________________________________________________________________________

Recent Illness:_____________________________________________________________________

Recent Surgeries:__________________________________________________________________



Waterton Lions Leadership Camp 
Personal Medical Form

Dietary Information:

Emergency Contacts:

Camp Use Only:

Please fill out this form right on your computer and
email it to watertonlionslc@gmail.com

 Or print, fill out, scan, and email back your
completed form.

Food Allergies:_____________________________________________________________________

Vegetarian:_______________________________ Vegan:__________________________________

Diabetic:__________________________________ Other:__________________________________

Name & Relationship:______________________________________________________________

Home Phone:______________________________________________________________________

Work Phone:_______________________________________________________________________

Cell Phone:________________________________________________________________________

Name & Relationship:______________________________________________________________

Home Phone:______________________________________________________________________

Work Phone:_______________________________________________________________________

Cell Phone:________________________________________________________________________

Name:_____________________________________________________________________________

Cabin Number:____________________________________________________________________
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