C

MEDICAL FORM

Telephone NUMDEE ...t r s s e e s s s s s s n s s s n s san s nannnnrns

Any medication to be taken

N 0= 11 1= o 1=

Any previous serious medical problems

Tetanus cover Yes/No

Dietary Requirements (Vegetarians)

| hereby give permission for any medical/hospital treatment necessary for my son/daughter
whilst at Morfa Bay Adventure

SIGNEA ..ee e
Parent/Guardian






	Name …………………………………………………..  Date of Birth …………….
	Tetanus cover             Yes/No


