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APPLICATION FORMS (white): Must be filled out completely by you (the parents) and

returned no later than May 31°

Incomplete or late forms will not be considered!

O FORM 1. Camper Application Form (white)

[ FORM 2: Authorization, Waiver of Liability, and Release (white)

PROVIDER FORMS (vellow): Please fill in as much information as you can before

dropping off at provider’s office.

Do not wait for these forms to be completed to send in your application. We
understand these forms will be returned at a later date.

O FORM 3: Primary Care Provider Physical Exam Form (yellow)

A physical by the primary care physician must have been done within a year (12
months) of start of camp. If you send in last year’s information and your child has an
upcoming doctor’s visit then we request an update for our files.

[ FORM 4: Pediatric Cardiologist Camper Participation Form (yellow)
Please fill out as much as possible, send in with your application, and we will have
your Pediatric Heart Center Cardiologist sign it for you.

We will start processing your Application before the Provider Forms arrive — please
do not delay!

Please send completed forms to: The Pediatric Heart Center

2019

1 Hoppin St., Suite 304
Attention: Louise D’Amato
Providence, Rl 02903

Or

Fax: 401-444-7619
Email: [damato@lifespan.org

Hasbro Children’s Hospital

The Pediatric Division of Rhode Island Hospital
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