Lanark County Family Relief Program

MARCH  BREAK

REGISTRATION  

	Name of Participant:


	Address:

	Name of Parent/Guardian:


	Home Phone Number:

	Health Card Number:


	Doctor’s Name:

	Date of Birth:


	Doctor’s Number

	EMERGENCY CONTACT

	1st Contact Name:


	Address of Contact:

	Relationship:


	Phone Number:

	2nd Contact Name:
	Address of Contact:



	Relationship:


	Phone Number:

	MEDICAL   INFORMATION

	Any Allergies: please list


	Reactions/Symptoms to watch for:

	Asthma:
	YES  or  NO 

	Does the Participant need an inhaler?
	YES  or  NO 

	Directions for using inhaler.
	














over

	Other Health Concerns:


	

	Does the participant require any medication?

Medications need to be in their original bottle with clearly marked directions for administering the medication


	Please list:

	SPORTS/ACTIVITIES

	Are there any activities the participant does not enjoy or is fearful of?


	

	Swimming
	Deep end with no life jacket         

Deep end with life jacket             
Shallow end with no life jacket    
Shallow end with life jacket         

	What is your child’s shoe size for bowling?
	

	OTHER CONSIDERATIONS

	Is there anything else we should know that would contribute to your child’s success at March Break Camp?

(Add additional page if required)


	

	Parent/Guardian Signature:


	Date:
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