Camp VENUE: ... CoUntY: ... Chosen Date(s) .....ccceeeerriinnnns Code:....cccovuerue
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Primary SChO0L 2017: ...ttt Email: .o
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A )
[ 1)
L e e e confirm that I am the parent/guardian of
Parent/Guardian’s Name (please print)
Child/Children’s Name (please print)
and hereby consent and confirm that I have authority to consent that he/she may be conveyed (by ambulance, car
or other means) to hospital or a doctor for the purpose of medical attention where such is deemed necessary by
Kellogg’s GAA Cul Camp Staff.
Does your child/children have any medical condition, allergies or special needs that our staff should be made aware of?
Does he/she/they take any medication? If so, please specify:
et LR )






