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MEDICAL FORM

[image: image1.jpg]Fill in every question below.  Please make sure you have the Medicare Number down and any emergency numbers (especially if you are going to be away).  Parents or Guardians please make sure you sign the bottom.

The camp directors for the duration of the camp will keep the following confidential information.





Name - ………………………………………………………………………Age …………….





Address - ………………………………………………………………………………………………





………………………………………………………………………..Post code - ………………….





Date of Birth - …………………..	Contact Phone No. (Home) - ………………………..


					Contact Phone No. (Work) - …………………………


					Emergency Phone No. - ……………………………..





Doctor - ……………………………………….Contact No - ……………………………





Medicare Number - …………………………………………………………….





Do you suffer from any chronic or recurrent medical condition?  Please describe below





……………………………………………………………………………………………………………….





……………………………………………………………………………………………………………….





Are you currently taking Medication? What type and how often do you take it.





………………………………………………………………………………………………………………





………………………………………………………………………………………………………………





Do you suffer from any allergies?





……………………………………………………………………………………………………………..





Do you have any dietary restrictions or any special dietary requirements?





………………………………………………………………………………………………………………





Please describe any current injuries and what treatment you are receiving.





…………………………………………………………………………………………………………….





Parent or Guardian Name ……………………………Signature - …………………………..


As Parent(s) or Legal Guardian(s), I/We fully understand that any medical examination and /or treatment is my / our financial responsibility.











