BLUE BRONNA WILDERNESS CAMP[image: ]

  ADULT MEDICAL FORM (Confidential) 

INSTRUCTIONS: Please complete this form not more than 3 days before you come to the retreat. 


Name: 	

Full Address: 	

City		Prov		PC	

Birthday:  	

Alberta Health Care #:		Alberta Blue Cross #: 	

Other Health Insurance & Number you are covered by:	

List illnesses or injuries receiving medical attention in the last 12 months:	

	

Are you currently under medical treatment?  Yes  No  Explain: 	

	

Are you allergic to any materials, food, insects or drugs?  Yes  No

Name allergies:	

Name reactions: 	
 
How severe are the symptoms?     mild      moderate     severe (life threatening) 

Do you have any health conditions or problems restricting camp activities?   Yes  No

Explain:	

Are you taking any medication  Yes  No  Why?	

[bookmark: _Hlk166442576]Emergency Contact Information:

Name:	

Relationship:		Phone Number:	

Signature:		Date:	
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