Ananda Yoga Day Camp 2010
Health Information

Child’s Name:  

                            Last                                                                First

Primary Emergency Contact:  
  Phone:  


Second Emergency Contact:  
  Phone:  


Family doctor:
Name:



Address:



Phone:


What is your preferred medical approach?

May your child be given Children’s Tylenol? _________________  
Does the child have any allergies to foods, medications, or anything else?

Are there other food restrictions?

Any other health conditions?

Does your child have permission to use the swimming pool? (circle one)     Yes       No

Does your child know how to swim? (circle one)     Yes       No

(Child will be required to show his/her ability to swim before being allowed to swim in the deep end. IF a child cannot swim, then we require the parent to provide an approved life jacket which the child must wear at all times in the pool, even in the shallow end.)
Parent Signature  _______________________________________________  Date _______________

Please also sign and return separate Emergency/Medical Treatment Release

