Declaration of Health
Machane Mitgalgel functions as a road trip operated by a travel company.
1.1.1.1 TO: The Director of Machane Mitgalgel
From the partents of:___________
  
___________

___________




First Name

Last Name

ID number (SS#)

Please circle one:
1. I hereby certify that I am unaware of any health limitations preventing my child from participating in any of the activities at Machane Mitgalgel

2. My child has the following health limitations which prevent them from participating in the following activities

a. Physical activity:________________________

b. Trips and Hikes:________________________

c. Other: ________________________________

Please specify the nature of the limitation, and attach a release note from your family doctor permitting your child to participate in Machane Mitgalgel.

3. My child has a chronic medical condition (Asthma, Diabetes, Epilepsy, etc.) Attached is a release note from your family doctor permitting your child to participate in Machane Mitgalgel.  Please indicate emergency name and number to contact________________________________ if necessary.

4. My child receives the following medication: ________________ method of treatment_____________________

5. My child administers the following medication on their own. (Inhalator, injection, bandages etc.)__________________________________

Date_________________ Parents Name_________________ Signature___________
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