SYLVAN LAKE BAHA’í CENTRE 
MEDICAL FORM
I, as the undersigned parent/guardian of____________________________ a minor, do hereby authorize Sylvan Lake Bahá’í Centre, or its designated representative, as agents of the undersigned, to consent to any and all necessary immediate medical or surgical treatment deemed advisable by any physician or surgeon including EMT or other professional, licensed under the provision of the Alberta Health Care/Saskatchewan Health Care/ B.C. Health Care.  This authorization shall remain in effect from start of camp child is attending to the last day of camp.  When my child/ward is attending the Sylvan Lake Bahá’í Centre sponsored activity.
Parent’s Signature                       
  Date
_______________________                 _________________
Child’s full name:______________________________________
Telephone Number:____________________________

 Health Card #_________________________________
Doctor’s Name:________________________________

Doctor’s phone #_______________________________
Parent’s phone number:__________________________

Date of last Tetanus Vaccine:_____________________
Allergies:__________________________________________________________________________________________________________________
Emergency Contact Name & Telephone #:__________________________________________

Other medical considerations:_________________________________________________

_____________________________________________________________
_____________________________________________________________
Dietary Restrictions:___________________________________________________

*This form must accompany the child on the first day of camp.

