Medical Statement – filled out by the parent

(to be given to the camp medic along with a copy of the medical insurance certificate on the first day of camp)

I declare that my child's doctor has not prescribed my child, …………...................………………......., any treatments; the child shows no signs of any acute illness, diarrhea or fever, and the doctor has not ordered any quarantine arrangements. The child was not exposed to any infectious disease and it is capable of camp participation.

Information for the camp medic – filled out by the parent

 

the child has allergies to............................................................................................................................
uses medication:.............................................................................................................................................
last had illnesses:............................................................................................................................................
Special health conditions of the child:...........................................................................................................
 .......................................................................................................................................................................


Swimmer (yes, no)............................................

In (city)........................................... date.............................     ........................................................

         





                             signature of parent/legal guardian

-------------------------------------------------------------------------------------------------------------------

Statement of Health Condition – filled out by the physician

I hereby confirm that the child ...........................................................................is physically capable to attend the summer camp. His/her physical condition does not require any limitations (if yes, indicate the limitations).....................................................................................................................................................

........................................................................................................................................................................

........................................................................................................................................................................
Date:


       Signature and seal of the physician:

Medical Statement and Statement of Health Condition must be completed within three days prior to the camp.

