
  Attachment E 

 

Health and Medical Record – Additional Information 

(This form is to be kept with the immediate Scout Leader at each child’s campsite) 

Dear Parents: 

     While at camp, The Health & Medical Record for your child is given to the Camp Nurse at the Health Lodge. 
In an emergency, the nurse has your child’s information at hand and can administer any and all services your 
child needs. 

This “Additional Information” sheet on your child will be kept at your child’s campsite with his/her immediate 
leader. Please share with us all the pertinent information on your child so that we know what to do in case of 
an emergency. 

For instance: the child is allergic to bee stings, or walks in his/her sleep, or is afraid of water, or gets frequent 
headaches, etc. With this kind of more detailed information it is much easier for the campsite leader to work 
with the campers. 

Please provide this additional information. Return this form with all other required registration forms. The 
completed form will be given to the Senior Scoutmaster of your childs’ campsite. 

We thank you in advance for your cooperation. 

IX Lithuanian Scouts Association, Inc. Jamboree Camp Administration 

Full name of the Camper: ___________________________________________________________________ 

Information: ______________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

___________________________________________ Date: ___________________________ 

Signature 

___________________________________________  Tel. Number: _____________________ 

Print Name 


