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Child(s) Name:

CRITA(S) M EATICAI CONAITION: oo seee e eees s seeee e eeee e seee e nees e

If your Child(s) required medication at Get Active Camp please provide a written letter with a detailed
description of administration instructions, dosage and your permission for this to occur.

Symptoms of Child(s) MediCal CONITION:............ooeoeeeeeeeeeeeeeee e

Does your Child(s) medical condition restrict them from any activities offered at Get Active Sports
Camp? If so, which one/one’s?

PIease provide us with any further information you feel will be beneficial for the Get Active Staff to
know about your child’s medical condition:




