CAMP CONSENT & MEDICAL FORM

NOTE: This form is to be filled out by a Parent/Guardian of the student/s attending camp. The information contained is required by Medical Practitioners in the event of students requiring treatment. 

As a Parent/Guardian of ________________________________________________ 
I give my consent for him/ her to participate in the Youth Camp at Big 4 Forest Glen Holiday Resort and Youth Alive Conference with Coolum Christian Family Church 17th – 20th January 2012 and agree to delegate my authority to the staff/volunteers involved. Such staff may take whatever disciplinary action they deem necessary to ensure the safety, well being and successful conduct of the students as a group, or individually, in the above mentioned program. I also authorise the staff to obtain such medical attention as may be deemed necessary and I understand that I am responsible for the costs. I further authorise qualified practitioners to administer anaesthetic and blood transfusion if the necessity arises. 

STUDENTS DATE OF BIRTH:________________ 

ADDRESS:___________________________________________________________
TELEPHONE NUMBERS: HOME: ____________MOBILE_________________________

EMERGENCY CONTACT:NAME:____________________________________________
TELEPHONE NUMBER:  _____________________________________ 
RELATIONSHIP TO STUDENT: ____________________

NAME OF MEDICAL INSURANCE FUND: ________________________________ 
MEDICARE NUMBER: ____________________

Dietary Needs: Does the student have any food allergies or special dietary requirements?  Yes / No. If yes give details __________________________________________________
MEDICINES: Please give details of any medicines being taken by your teenager including dosage; whether the teenager usually self administers these etc.______________________________________
I also give / not give permission for my teenager________________  to be administered paracetamol whilst at camp in case of unexpected minor pain.

PARENT SIGNATURE______________________ DATE:____________
STUDENT SIGNATURE_____________________DATE: ____________

