
 

VÄNSKAP 2008 HEALTH CARD 

 

It's very important that the camp’s nursing personnel have everybody's health cards. They will need to 

know all about illnesses, medication, food allergies and special diets, which can affect life at the camp. 

This card will need to be handed to your leader at the bus on your way to the camp.  

All health cards will be destroyed after the camp. 

 

Name and Troop ____________________________________________________________________ 

Social security number _______________________________________________________________ 

Home address ______________________________________________________________________ 

Name of guardian ________________________________________________________________ 

Guardian’s phone number during the camp ____________________________________________ 

Ability to swim: not able 10 meters 50 meters 200 meters 

Acute and chronical illnesses which can affect camping 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Medication 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Allergies 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

When did you have your last tetanus vaccination: 

___________________________________________________________________________________ 

Special diets 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Anything else you would like us to know 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Guardian’s signature (required for participants under 18 years of age) 

___________________________________________________________________________________  


