Skateboardtravel
Please completely fill out this form and give it to the senior travel guide and hand it over to the senior travel guide or the camp leader on site 

For medical assistance of minors - to be signed by the parent/guardian

I,...................................................................

(legal representative of the participant)

residing at.....................................................

allow the people in charge at Skateboardtravel to carry out all measures on site, so that my son/daughter may be subject 

to a surgical procedure in a case of emergency 

based on a medical report and receive the necessary care. 

Date/Signature of the parents

....................................................................................................
Health insurance

The participant’s health insurance provider is: 

Name: ........................................  Given names: ........................................

Date of birth: ...............................................

Health insurance provider: .........................................   Tel. provider: ..................................

Location of the provider: .................................................................
Used medication
Name of the drug: ...............................Dosage ... times per day once every ... hours.

(in case of special dosages, please give separate instructions)

The participant should/may take his/her medication himself/herself: 

Yes/No

Particular information: ..............................................................................................

(Illnesses, intolerances, food allergies)

Vegetarian: Yes/No

Diabetic: Yes/No

To inform in a case of emergency
Name, First name.........................................................

Address: ...................................................................

Telephone: private: ...................................  work: ....................................................
