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Please send back to the ESF the fully completed form before your arrival.

CHILD

SUMNAME: ..o, Dates of stay : ....ooooviiiiiiiiiiiiiiiiinin,
FIFStNAME: . oo Child’s age  .oooovviiininiiiniiiii,
Date of birth: ..o

Medical information (health difficulties, glasses, auditory prostheses, diseases, allergies) :

Compulsory vaccination Diphteria, Tetanus and Polio up to date : ves [ no []
Other information that might be helpful :

PARENTS
SUIMAIME & oo

FIrstname & .o

L B
2 A
I, the undersigned ............coooiiiiiiiiiii in charge of the child declares exact the

information brought on this form / authorize the Club Piou Piou manager to take any measures necessary for
urgent medical treatment or transfer of my child to hospital in case of serious accident / authorize the
manager to take my child outside the club .

Date i, Signature :
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