
 

 

 

Date arrival at camp:______  /______/______    Date of departure______  /_________/______ 

                                               Year       Month      Day                                                      Year       Month      Day  

 

Family name :___________________________ 

 

 

First name:_____________________________ 

Date of birth :  

 

                                _______  /_________/_________ 

                               Year          Month          Day 

 

Age at camp  : __________ Sex:    F  □   M  □ 

 

Medicare card#_______________________ 

 

  

 

Exp Date:       ______  /________    

                          Year         Month                 

 

Family  name and first name of parent (s)  or guardian living with the child:  

 

_________________________________________   /________________________________________________ 

 

Tel:  home (______)___________Cell  (_____ )_____________Email:_____________________________ 

OTHER person to contact in case of emergency  

 

____________________________________relation:_____________________________________ 

 

Tel:  home (______)___________Cell  (_____ )_____________ Email:_____________________ 

 

Frequent colds ?  Yes  □ No  □ Frequent head-

aches ? 

Yes  □ No  □ 

Bedwetting ? Yes  □ No  □ Epilepsy ? Yes  □ No  □ 

Fainting? Yes  □ No  □ Skin Diseases ? Yes  □ No  □ 

Diabetes ? Yes  □ No  □ Asthma ? Yes  □ No  □ 

adhd Yes  □ No   □ Other neurological 

disorders 

Yes  □ No  □ 



 

Does your child suffer from any allergies ?                                     Yes  □        No  □ 
 

Does your child need to carry an epipen?                                              Yes  □       No  

___________________________________________________________________________________ 
___________________________________________________________________________________ 

Does your child have any  food allergies or restrictions?        Yes  □      No  □ 
 
If yes, please specify 

___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

Does your child have an injury or illness that could affect her/his participation in 

camp activities?  

                                                                                                                                                      Yes  □      No  □ 
If yes, please specify: 

__________________________________________________________________ 

Name of medication: Dosage: 

Comments : 

Name of medication: Dosage: 

Comments :  

Name of medication: Dosage: 

Comments :  

Limitation of liability:  
Considering that all possible precautions are taken to assure the safety and well being of my child 
attending  the camp, I accept not to personally or through another person representing me , lodge 
any complaint(s) against Sun Youth Camp – Jeunesse au Soleil  or its members  and employees 
due to sickness,   injury  or accident which might affect my child or for damage or loss of my 
child’s goods while in Sun Youth’s care. To the best of my knowledge, my child does not have any        
communicable disease(s) and is  physically capable of participating in camp activities.  Any     
medical concern(s) or preoccupation(s) requiring supervision or medical care have been noted. I 
consent to having my child’s medical information be shared amongst the camp’s personnel and 
others if needed. Through the present, I authorize the camp personnel, when required by my 
child’s state of health or in the case of  an emergency , to bring or to have my child brought to a    
physician and/or to a hospital chosen by the camp. I certify that the information contained in this 
form are factual and up to date. I agree to reimburse the costs of any prescription (s) that the  
medical   service might recommend. All minor medical treatments as required by the camper will   
be    provided gratis. Dental care can only be provided in Montreal and travel cost back to the city  
will be defrayed by the camper or his/her legal guardian. 
 
Signature of a parent or guardian:    __________________________________________ 

 
                                                                      Date: _________________________________________ 

Does your child take medication?         Yes □        No  


