Camper Authorization to Contact Health Provider 

& Health Care Provider Health Form for Participants
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PART I

I authorize the Stroke Retreat Camp Director, Medical Director, or their designated volunteers to contact my health care provider, and/or to review my health records, to discuss my health status and determine ability to participate in camp.  I authorize my health care provider to release information related to my current state of health and my ability to participate in camp.

Participant signature: ____________________________ Date: ___________

Printed name of Participant: _________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
PART 2

In case of accident, illness or injury at camp, I authorize the Stroke Retreat Camp Director, Medical Director, or their designated volunteers to contact my health care provider, discuss my health status, and/or to review my health records. 
Participant signature: ____________________________ Date: ___________

Printed name of Participant: _________________________________________

Health Care Provider Printed Name: _________________________________________________

Office Address: __________________________________________________________________



   Address



     City


      State

     ZIP

Office Phone: ______________________________ Office Fax: ___________________________

PART 3
Camper Authorization & Health Care Provider Health Form

Printed Name of Participant: _____________________________________________

Dear Health Care Provider:

Your patient noted above has applied to participate in a stroke survivor camping weekend as a stroke survivor, friend or family member, or volunteer.  They have identified that they have significant health issues.  Camp offers many benefits, including a supportive environment that provides socialization among stroke survivors and families; supervised, accessible activities; input from trained health care professionals including speech therapists, physical and occupational therapists and other health care providers experienced in stroke care; an opportunity for fun and relaxation for all; and respite for family members.

Cabins and camp buildings are ramped for wheelchair accessibility. However, the distance between buildings can require walking or ability to maneuver wheelchairs a great distance. This can be stressful for some campers. There is the potential for falls from uneven ground in some areas. Campers in wheelchairs can be accommodated at camp if they can transport themselves, or with family assistance, or have motorized chairs. We have volunteers to assist campers when requested.

Although there will be health care providers including physicians on site, medical treatment is limited to basic first aid. Emergency services are available through 911 access of the local emergency ambulance transport system.

Please indicate whether you feel your patient is able to participate in camp fully, with restrictions, or not at all. If you have questions, please contact Sheila Daley, RN, at (313) 575-4373. 
 FORMCHECKBOX 
 I feel my patient is fully able to participate in camp.

 FORMCHECKBOX 
 I feel my patient can participate in camp with the following restrictions:

 FORMCHECKBOX 
 I recommend that my patient not participate in camp for the following reasons:

Health Care Provider Signature: _____________________________________ Date: __________

Health Care Provider Printed Name: _________________________________________________

Office Address: __________________________________________________________________



   Address



     City


      State

     ZIP
Office Phone: ______________________________ Office Fax: ___________________________

Please mail or FAX (313 916-8007) this information to:    Attn: Kissie Harris


Stroke Retreat


Henry Ford Health System


CFP-126, Surgery Admin


Detroit, MI 48202  
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