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HEALTH CERTIFICATE

| certify to the best of my knowledge, my ward ...

A. s not suffering from any physical disability or iliness which makes it inadvisable to attend Camp, but| wish to draw
your attention to the following:

B. lIs not suffering from any infectious disease and has not been in contact with anyone so suffering during the past 14
days.

C. 1 DO/DO NOT give my permission to take part in any swimming activities. .........................
D. Name of Medical Ald: ...t e i e s s e i e
Member's Medical Aid NUmber .« cousssnnsnnsimen e ane s i i s o s
Name ofMember: o s s e e s e e
LI o T o V71T o =T o
B N F=T 0 0 T= 0 9 o To- (o SRR
Doctar'siPhone Numbers: S inn: it slivm e i v s e
EMERGENCY CONTACT NUMBER
(i-e. A number where the Legal Guardian or a relative can
SIGNED: .o be contacted during your ward’s activity).
(Legal Guardian) FEL: NP (oo Yorssven soviosens mo semams
Telephone:  (H): oo ceLN .
e —
(Celb):cm s g
RDATER s .. oo dayiol o in 20 e

B (7 L Al L Ll 7T TP
i 1477 AR e s,
g i i ;[;'f ¥ 7 L i
it I V
yari it be prepared... i,

THIS A S S T = “

K iz, L vy o
/ :/‘.v’l Pl iy 7



