
Medical History and Permission Form for Treatment
UNCG Summer Arts and Design Intensive

PARENTS OR GUARDIAN OF SUMMER ARTS AND DESIGN INTENSIVE STUDENTS: I hereby authorize any medical
treatment for my son or daughter which may be recommended by a licensed physician at a Greensboro Urgent Care
facility or at a Greensboro area Hospital.

Signature of Parent or Guardian __________________________________________      Date________________

Medications Dose Frequency

Who will administer medications at UNCG? Check one: The Camper___    The Camp Administrator ___

** Medications must be clearly labeled and in their original containers. Refrigeration is available.

Please bring this completed form to SUMMER ARTS AND DESIGN INTENSIVE check-in.
Must be signed by a parent or legal guardian.


