
Pine Springs Ranch 
Health History & Examination Form
for Children, Youth, & Adults 
Attending Camp 

must
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Mail this form to: 
PSR Summer Camp 
PO Box 38 
Mountain Center, CA 92561-0038 



Current medications*: 
  

Current vitamins and/or dietary supplements: 



Health History 



Health History (continued) 

 

Immunizations: 

 



 

For Minors Only 

Authorization for Treatment


