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CAMP KOOLAREE 

Kootenay Presbytery, United Church of Canada 
1300 Pine Ave, Trail BC V1R 4E6 

 
 

Volunteer’s Health Information 
 
 
 
NAME:  ____________________________  ________________________________   
                      Surname        Given Name(s)  
 

Birthdate: ______________________________ 
   (Month/Day/Year) 
ADDRESS:                                                                                                                         

 Street  ____________________________________      Box ________    

 Town_____________________________________      Prov ________   

 Postal Code _____________________         TELEPHONE: ___________________ 

 E-MAIL:  _____________________________________________________________  

 

CARE CARD NO: ____________________________________                                        
                                             (Must be provided)  
 

 

EMERGENCY CONTACT:  

NAME:  ____________________________  ________________________________   
                    Surname        Given Name(s)  
 

RELATIONSHIP: ________________________________________ 

ADDRESS:                                                                                                                         

 Street  ____________________________________      Box ________    

 Town_____________________________________      Prov ________   

 Postal Code _____________________          

  E-MAIL:  _____________________________________________________________ 

TELEPHONE: (Day): _______________________              (Night)  ________________________                                                  

 



              of 2 2 

Any recent illness? :    Yes _______    No _______ 

If yes, please supply details: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Please indicate if and when you have been aTected by any of the following:  

Allergies (meds, food) _____________________ 

Appendicitis _____________________________ 

Asthma __________________________________ 

Diabetes _________________________________ 

Epilepsy__________________________________ 

Fainting spells ___________________ 

Hay fever ________________________ 

Heart disease ____________________ 

Kidney disease ___________________ 

Mental illness ____________________ 

Sleep walking ____________________ 

 

Do you carry or need an anaphylaxis kit?     Yes ______  No __________ 

Reason: ______________________________________________________________________   
 

Please indicate if and when you were inoculated or vaccinated for the following:  

Diphtheria  _______________________   Hepatitis B ____________________ 

Measles  _________________________   Mumps _______________________ 

Polio (Salk or Sabin)  ______________  Rubella _______________________ 

Tetanus __________________________ 

Other injections or vaccinations _________________________________________ 

 

 

Signature of applicant: __________________________________      Date: __________________  

                                

By signing above you agree to abide by the camp rules for health and safety.   
Members of the staW must be examined by their own doctor who will complete the 
accompanying Sta$ Health Certificate. 


	TextField23: 
	TextField40: 
	TextField47: 
	TextField14: 
	TextField31: 
	TextField38: 
	TextField1: 
	TextField22: 
	TextField29: 
	TextField8: 
	TextField46: 
	TextField13: 
	TextField30: 
	TextField37: 
	TextField6: 
	TextField28: 
	TextField21: 
	TextField45: 
	TextField12: 
	TextField19: 
	TextField36: 
	TextField4: 
	TextField20: 
	TextField27: 
	TextField44: 
	TextField11: 
	TextField18: 
	TextField35: 
	TextField2: 
	TextField26: 
	TextField9: 
	TextField43: 
	TextField10: 
	TextField17: 
	TextField34: 
	TextField7: 
	TextField25: 
	TextField42: 
	TextField49: 
	TextField16: 
	TextField33: 
	TextField5: 
	TextField24: 
	TextField41: 
	TextField48: 
	TextField15: 
	TextField32: 
	TextField39: 
	TextField3: 


