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- Emergency Contact: . -" ) L
! Phone: 5 £ _

* Medicare #: 1. - 5/ o -,
Card #:_ =4 : 7 mwee.~ TR
Private Health: B> i - . .
M’'ship#: ' el
Ambulance Cover: YES/NO
Allergies: |

. Special Diet: YES/NO (please specify):

Medication:

P Operations/Serious lliness:

Is your child restricted from any activities?

Does your child have a disability?

2 Can your child swim? YES/NO ‘ www.mbmyouih.com { Th e | I G U n C h

.« Max. Distance: april twenty. three to twenty six
My signature below indicates my T ] '

4 willingness to permit my child to participate fully

in a youth activity associated with the parish of

» St. Albans MBM Rooty Hill, being‘The Launch’,

April 23-26 2010 (incl. Transport to and from the

campsite = Koloona Conference centre, \ Y
Shoalhaven.) In the case of a medical L 2
emergency, | hereby give permission to the fop— -

' doctor chosen by the youth pastor/ camp

,» direclqr, to secure proper treatment for and/or
order hospllclisaﬁon, injection, anaesthetic or
surgery for my child/ren named. | understand
that every effort will be made to contact me

~ prior instituting such procedures.

553 Sign:

Date:







