Hostel Weekend 8-10th February 2002

Name of Child:________________________________________________________

Date of Birth:_____________________

Address:________________________________________________________________________________________________________________________________________________________________________________________________________

Tel:________________________________

Parents name:__________________________________________________________

Details of another person who can be contacted in case of emergency

Name:___________________________  Relationship to child __________________

Tel:__________________________________________________________________

Doctors name and address________________________________________________

_____________________________________________________________________

Health information

Allergies:_____________________________________________________________

Special diet (eg vegetarian) ______________________________________________

Any medication regularly taken ___________________________________________

_____________________________________________________________________

Any conditions which we should be aware of ________________________________

_____________________________________________________________________

Date of last Tetanus jab__________________________________________________

Do you object to the use of any of the following (please delete as appropriate)

Sticking plasters  Suncream  Paracetamol  

Other Information

Can your child swim (unaided) 25 meters

Declaration

In case of emergency and should leaders be unable to contact me for any reason I authorise them and medical staff to act on my behalf, knowing that I will be informed as soon as possible.

Signed _________________________________Parent/Guardian/Carer

Date____________________________________ 

