






Applicants Health Information 


In case of emergency notify ___________ Phone (1.-_-1 _____ 


Primary Care Physician: ___________Phone (1.-----1 _____ 


List Past Illnesses: 


1. _____________ 

2.____________ 

3. ____________ 

Please list any allergies, i.e. medicine, foods, etc. 

Does applicant take any medications? __ If yes, please list all medication(s) and the 
frequency that medication(s) must be given. 

Is the applicant current on all required immunizations? ______ If no, please indicate 

which immunization(s) which applicant is not current. 


DTaP (Diptheria, Tetanus, Pertussis) ___ 

MMR (Measles, Mumps, Rubella) 

Polio 

Chickenpox 


Other 


Can applicant swim? Yes.__ No ___ If yes, r.an applicant participate in water 
activities? ______________ 

Can applicant participate in sport activities? Yes ___ No___ If no, please 
Explain. 

2. 






ParenUGuarcUan CertifICation 
I certify that the information on this application to the Most Worshipful Prince Hall Grand Lodge of 
Texas is true and correct to the best of my knowledge. 

Father's Signature: ______________________ Date: _____ 

Mother's Signature: _____________________ Date: ________ 

Guardian's Signature: ______________________ Date: ______ 

Sponsors Infonnation: (to be completed by District Deputy) 

District Deputy Grand Master: _____________ District #:.___ 

Masonic Organization: _ _________________________________ 

ContadPe~n: ____________________________________________ 

Phone Number: Work L-> ______________________ 

HomeL--] _______________________________ 

Address: (city and zip code) _____________________________ 

Sponsorship fee Paid: Yes __ No __ 

Grand Lodge Scholarship: Yes __ No _ _ (Must be approved by Grand Master) 

Most Worshipful Prince Hall Grand Lodge of Texas ,omce Use Only) 
.

Date received: ________ Amount of Fees Submitted: ______ 


Reviewed by: _______________________ 


Date submitted to Camp Director: _______ 
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