Health Card Number: DOB:

DD/MM/YYYY
T-shirt Size: *S *M *L * XL
ALLERGIES: *xY *N If yes, please list:
Do you carry: *Inhaler *EpiPin
| agree to have my inhaler and or EpiPin in my possession at all times by checking this box * | |

Action or behavior deemed by IMPACT to be inappropriate will result in the dismissal of both camper and volunteer without question or refund.






