[image: ]3.3 SPECIAL INFORMATION SHEET	
XYZ CAMP

[bookmark: _GoBack]SPECIAL INFORMATION SHEET
Hand this sheet to the camp at the start of the stay. Please provide one sheet per group.

PASSAGES HIGHLIGHTED IN GREY: This information may vary depending on your situation and your practices.


Group 1: __________________________________ (30 participants her group)  Person responsible: ___________________________

Comments on the group: _________________________________________________________________________________________________

	#
	First name
	Last name
	Date of birth
	Specific restrictions (food, physical or other)
	Contact in case of emergency
	Emergency contact information

	E.g. 
	Bob
	Binette
	01-01-2001
	Allergic to eggs
	Labelle Binette
	555 555-5555
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