
Switzer/KSU Agriculture Camp 
MEDICAL FORM 
(MUST PROVIDE PROOF OF INSURANCE) 

 
Camper Name________________________________________________ 
 
Date of Last Tetanus Booster____________________________________ 
 
Allergies:_____________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Physical, medical, or emotional disabilities: 
__________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Other pertinent medical history: ___________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Camper Taking Medication Yes_______No________ Names of Medication(s)______________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Insurance Company_______________________________Policy #___________________ 
I, the parent/guardian of the camper named earlier, allow the personnel at Nicodemus 
Educational Camp to care for minor illnesses/injuries using over-the-counter medication and 
basic first aid procedures. The over-the-counter medications I do NOT wish to be administered 
to my child (if any) are listed: 
____________________________________________________________________________ 
____________________________________________________________________________ 
In an emergency, NEC will make every effort to contact those listed on this form. If NEC cannot 
contact me, I give my permission for the camp to secure treatment for my child. I understand 
that completing this medical form with my signature grants the camper participation in NEC 
programs. I know the camper must abide by all camper rules, policies, and the Code of 
Conduct. I release NEC staff, faculty, officers, and management from liability. 
Parent/Guardian Signature_______________________________________Date____________ 
 
 
 
 
 
 



 
 

PHOTO RELEASE 

I hereby permit Nicodemus Educational Camp, Kansas State University, and Sunflower 
Journey PBS show to use any photographs or videos of my child taken by staff or 
volunteers to be used for related camp activities, programs, or promotion, including on 
its website and social media sites, by Nicodemus Educational Camp and Kansas State 
University College of Agriculture Office of Diversity. 
 
 

CODE OF CONDUCT 

✓ Campers are to report all illnesses or injuries to the camp nurse/immediately.  
✓ Modest attire will be worn at all times. (No bare midriff, short shorts, bikinis, etc.) 
✓ Campers are expected to treat others in a Christian manner. 
✓ Any camper caught with alcoholic beverages, tobacco products, illegal drugs, or 

weapons will be sent home. 
✓ Campers who destroy camp property will be responsible for the cost of repair or 

replacement. 
✓ Campers caught stealing or pilfering through others’ belongings will be sent 

home. 
✓ Campers failing to respond to the authority of all Camp Staff or exhibiting 

unacceptable behavior (as determined by the Staff or Executive Director) will be 
sent home. 

✓ If the Staff or Executive Director chooses to send a student home, the parent(s) 
will be responsible for coming to the camp and picking their student up.  

✓ PARENTS - Please be sure to go over this with your students. 
 
I have read and understand and agree to the guidelines listed above and agree to follow 
them while at camp. 
 
Camper Signature_____________________________________Date______________ 
 
Parent/Guardian Signature______________________________Date______________ 

 


