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Welcome!
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Just for Parents

First Day Procedure
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Camper Medical Information Form

Participants:

Child Health Card #

Providing your health card number is voluntary. It is kept on record to disclose to hospital staff in the event of an
urgent medical development requiring the immediate hospitalization of your child.

Does your child(ren) have any health concerns? (ie: allergies, attention deficit, dietary restrictions etc.)

Is your child(ren) taking any medication(s)? Explain.

Doctor’s Name & Phone Number:

Emergency Contact Information

Primary Emergency Contact Name:

Phone Number: Cell Phone Number:

Secondary Emergency Contact Name:

Phone Number: Cell Phone Number:

l, certify that the information provided on these forms concerning my child(ren) is

accurate. If any information changes, | will contact the Museum as soon as possible.

Medical Consent:

| have provided the Museum of Ontario Archaeology with all the necessary medical information and can be reached at the
number(s) listed above. | authorize the program staff/volunteers to administer First Aid to my child(ren) if necessary and to
secure medical care for my child(ren) in case of an emergency as deemed appropriate by the attending physician(s).

If medical attention is required for my child, | authorize the Museum to take the necessary actions to ensure my child(ren)’s

safety. This includes, but is not limited to, transportation to a hospital via ambulance.

I understand that all information provided is for the sole use of the Museum of Ontario Archaeology’s Day Camp Program.
Information collected on this form will be kept on file at the Museum. It will not be sold or otherwise distributed outside of the

organization.

Parent/Guardian Signature Date

1600 Attawandaron Rd
London, ON N6G 3M6
T:519-473-1360 F:519-850-2363







