MEDICAL RELEASE FORM

BAHA’I TRAINING INSTITUTE OF ONTARIO

Please mark the program you are participating in:

Dawning Points Junior Youth Camp

__


From Copper to Gold

__

Fire and Snow: Book 6 Training

__


Lights of Fortitude: YYS

__

	Name

	Health Card Number


	Province of Issue



	Name of Family Physician


	Telephone Number of Family Physician



	Does the participant have any allergies? If so, please list each.


	Does the participant take any regular or special medication (please describe in detail)?

	Does the participant have any special dietary requirements?


If the participant is under 18 YEARS OF AGE OR YOUNGER, the following must be signed by the PARENT/GUARDIAN.
I_____________________________ (Parent/Guardian's Name) hereby authorize those in charge of Bahá’í Training Institute’s summer programs to secure such medical advice and services for ________________________ (Participant's Name) as may be deemed necessary. I agree to accept financial responsibility for cost incurred on my behalf where these are not covered by Provincial Health Ins.
	Address


	City/Province/Postal Code



	Home Number


	Cell Number





	Provincial Health Insurance Number 




I hereby give permission for ______________________ (Participant’s Name) to be administered Tylenol for fever or pain.

YES  (   NO  (
If NO, please specify alternative _________________________ and provide the project coordinator with said product. 
Signature of Parent/Guardian






Date: dd / mm / yyyy

