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Y6 Camp Medical Form

Full Name of Child (delete as appropriate)

a) This child cannot swim
b) This child can swim under 10 metres
c) This child can swim over 10 metres

Any Special Requirements:

For example, food allergies, diet, recent operations, allergies to medicine, medical conditions (such
as hayfever). Warning must also be given about the remotest chance of bedwetting, so that discreet
precautions may be taken.

Any medication to be taken when away — please provide full details inc. name of medication and when
it is to be taken.

This will be collected the Monday morning of camp - please do not pack this!

We shall/shall not be away during our child’s stay and may be contacted in emergency at
Best name and number to contact In case of an emergency:

Occasionally Mill on the Brue Limited or our nominated agents take photographs of persons staying
at the Centre for publicity purposes.
Please tick box if you prefer your child not to be included in these
photographs
L1 1 confirm that | have my own cancellation and curtailment insurance cover

We certify that we have informed Mill on the Brue of any allergy, weakness or complaint in our child,
and will hand over any medicines to be taken by our child.

Signed (Parent/Guardian) ........c.cccovveeeereriinirreeeesee e Date
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