MIPRC

Stockland Lovell Summer Camp
Fri 4™ — Sun 6™ June 2021

Medical Form

FIRST NAIVIE: .....ooiiiiiiiieeeeie ettt ettt e ettt e e e e tae e e e e etbeeeeeeaseeeeetneeeeetaeaeenns Mr/Mrs/Miss
SURNAIME: ..ot e e ettt eee e e e e e ettt aaaeeeeeetaaa s seesesatansatesssssannnseeerssssnnnnssesssssnnnnsenssssnnnseeeeensssnnnnsesessnneen
ADD DI RESS: ...ttt ettt e et —eeeeeeeett————eeeetat————eeettat———eeetttatah———eeetetttraaaataratateeerrarta—aaeeeerernraaaaaaees

POSTCOUE: ...ttt sttt e ettt s e e ettt e e a b e et e s aab e e e e abe bt e e e aabb e e e s bb e e e e abe e e e e aabbeee e s bbe e e e abeeeeaabneeesbreeeaas
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EMQILL .ottt et s et st ettt et et ses e b s et ek Rt ek R e eae See ket ea SR e S aes e aaenen et et sentener seneteresent
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NEXT OF KIN
NAME: ... e e s s e ses b ea sh s s ses b ae e s SR s s RS e eREEe e s b s b e e b e e s b e s ae e ar s

GP DETAILS
INGIME OF DOCEON: ......ovevieicticcte ettt st et st b et sbe et satebesateaesasaassaseassessassesessesbesses ebbenbenaeasbense st ennesbe e sbesse sbestes
PractiCe ACAIESS: .......ouvieeiieeeeeceecee ettt et ete et et eteeeeae st eae s eseaseaseesesaeseesaesaes et aessesbesbessenbesbessen e sensenee saensebesen sbenee

POSTCOTE: ...ttt ettt e e et e e et e e e e e e e e s abaaeeeeseeesatbaaeeeeeeeasbbsaeaeeeesasbaaeaaeaeeaanaeeeesaasrnraaeeeeesannnrans
T@I. NO: ettt et e e ebeete et bbb e rereeereseaarereteaeaeaarerereaeiatesaeaeeteteterererereretererererererarens

Do you have any dietary requirements: YESO NOO
If Y@S, PIEASE LA ...t et e et e e e e e e e e s te et saeete e e e e e nnbaaaeaeeeeannnraaaaaaens
Do you have any ongoing injuries or health problems: YESI NOO
L YL o] L=E T o =Y - 11 SR
Do you have any allergies: YESO NOO
If @S PIEASE AETQAII: ...t et e e e e e et e e st ke e e e e e a bt e b taeaeaaeeeanrrbaeeaaeeeannnre
Have you suffered any injuries in the past: YESO NOO
I YES, PlEASE ETAIL: .......eceeeee et ettt e st et e et st es s e e eae et e s en s et ereeaesenentes et enearennn

SIgNATUIE: ..o e s Date: ..o s
The information on this form will be destroyed 3 months after the date of the camp and will not be stored or
shared by/with any other party other than Stockland Lovell for the duration of the camp weekend. In an
emergency you information may also be shared with a medical professional.



