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Special Attention Required :
Yes :____
No :____

***************************************************************************

Please note that the Medical Insurance Card is obligatory when a consultation is done in a Medical Centre.

***************************************************************************

IDENTIFICATION
Last Name :__________________________
First Name :______________________________
Date of birth :___ / ___ / ___ Medical Card Number :____  ____  ____
Exp. :_______

Name of the father :________________________________________________

Tel. 
: (      ) - ______ - _________
Address :________________________________________________________
PC :__________
Name of the mother :_____________________________________________

Tel. 
: (      ) - ______ - _________
Address :________________________________________________________
PC :__________
ANOTHER PERSON TO CONTACT IN CASE OF EMERGENCY

Last Name :__________________________ First Name :______________________________
Tel. 
: (      ) - ______ - _________
Address :____________________________________________
Postal Code :_________
Relationship with family :____________________________________

Can this participant participate in all the activities?

    Yes :____
No :____

If No, what restrictions ? ____________________________________________________________________________________________________________________________________________________________________
**********************************************************************************

(A Minor) : IN CASE OF EMERGENCY, I AUTHORISE THE INDIVIDUALS IN CHARGE TO TAKE THE NECESSARY FOR THE SAFEGUARD OF THE HEALTH OF THE PARTICIPANT .

Authorised signature :____________________________________
Date :________________

UNIT IDENTIFICATION 

Unit :_____________________________________   Leader :__________________________

**********************************************************************************

THE INFORMATION IN THIS FILE WILL BE KEPT CONFIDENTIAL

******************************************************************************************

Cougar Camporee 2001 Page.2

GENERAL INFORMATION

Date of last Vaccine against le Tetanus :_______________________
(kids and adults must receive this every 10 years.)

Does the participant suffer from the following problems :

NEUROLOGIES
Convulsions :
Yes :____
No :____

Head Aches :
Yes :____
No :____

Lost of Conscience :
Yes :____
No :____
frequency :____

Other (give details) :____________________________________________________________

__________________________________________________________________________________

EARS
NOSE

Ear infections (number :____) Yes :____ No :____
           Hay Fever

   Yes :____
No :____
Other (details) :______________________________________________________________

__________________________________________________________________________________

VISION

Conjunctivitis :
        Yes :____      No :____

Others (specify) :______________________________________________________________

__________________________________________________________________________________

HEART CONDITION
Yes :____
No :____

Details :_______________________________________________________________________

__________________________________________________________________________________

RESPIRATORY

Asthma : 
Yes :____
No :____
Other (details) :______________________________________________________________

__________________________________________________________________________________

DIGESTION
Yes :____
No :____
Details :_______________________________________________________________________

__________________________________________________________________________________

OTHER PROBLEMS : 
YES :____
No :____
Details :_______________________________________________________________________

__________________________________________________________________________________

ALLERGIES
Details

To medication :
Yes :____
No :____
__________________________________
To food :
Yes :____
No :____
__________________________________
Others :
Yes :____
No :____
__________________________________
Camp in all security with  Cougars’ Power !
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Tel.: 450-667-5187
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