Medical Information

If your child is enrolled in a Maryland school, public or private,
please fill out the “Camper Health History” inserted in this
handbook. If your child is enrolled in a non Maryland school,
please fill-out the same health history and include a copy of your
child’s immunizations.

No child will be discriminated due to heath related conditions.
Please be thorough in your child’s health so we can make the
necessary accommodations allowing them to have a safe and
fun-filled summer.

All campers requiring prescription or over the counter medication
while attending camp (including Epipens), must have a completed
Camp Glen Mar Prescription Medication Form (see below) detail-
ing the medications, storage requirements, side effects, and
specific dosage instructions. We will also need a signature and
phone number from the prescribing physician and parent. All
medications are to be in their original containers.

Camp Glen Mar Prescription Medication Form
Camper’s Name:

Camp Session Attending:

Medication | Storage Side Dosage
Conditions Effects Instructions

Physician’s Signature:

Phone: Date:
Parent’s Signature:
Phone: Date:
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