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Health Exam 
 

Camper Name:  ____________________________ Birthdate: ___________ Date of Exam:  _________________ 

 

As part of the application process at Wonderland Camp, parents and caregivers provide a complete health history to 

Wonderland Camp which includes vital health information the camp should be aware of. With this information, the camp 

is provided with diagnosis, behavioral and medical concerns, medication list, adaptive equipment, special diets, and more.  

 

The purpose of this exam is to assess whether the camper is in the condition to participate in camp activities that will 

include being outdoors during the summertime, swimming, boating, dancing, challenge courses, walking long distances, 

etc. All buildings and cabins are climate controlled with air conditioning or heat. Please note that activities at this camp 

will be adapted for individuals of various abilities as Wonderland Camp is a camp that serves people with disabilities.  

 

______ I attest that this camper may participate in all camp activities. 

 

 

______ I attest that this camper may participate except for: _____________________________________________ 

 

             ______________________________________________________________________________________ 

 

 

 

Please detail any additional concerns: ______________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

 

________________________________ MD/DO/PA/NP                    _________________________ 

Signature of Provider                                                                             Date 

 


