
MEDICAL FORM (Compulsory)  www.lasercamp.co.uk 
Email: bookings@lasercamp.co.uk          Tel: 07879 999082  

 

 

 
Please complete this confidential form fully, sign it and return it along with your booking to the address below. 
This information is essential to ensure your child’s well-being at camp. 
 

Alternative Contact Name ……………….…………………………………………Tel……………….……………… 
Family Doctors Name  ………………………………….......................................Tel……………………………… 
Please attach a separate sheet if you are unable to enter all the details in the relevant boxes. 

 

MEDICAL 
SECTION 

CHILD ONE CHILD TWO CHILD THREE 

1.  Are there any conditions for which your child 
receives medication or treatment on a regular 
basis? 

   

2. Is your child allergic to anything or have any 
dietary requirements?    

3. When was your child last vaccinated against 
Tetanus?   

 
 

4. Does your child suffer from any mental/ or 
physical disability? (If so please contact us to 
arrange specific requirements 

   

5. Is there any further information that you would 
consider important that we should know about 
your child? E.g. Recent operations, injuries 
etc. 

   

 
 
Optional 

Please name a friend or relative that you  
would like your child to be with in a group.  
(Max. one per child, and must be the  
same age)  

   

 

 

Photographic policy 
At Laser we aim to capture the fun that your child is having on camp, and make available these photos for sale to you at the end of the 
week. We will not in any way take photos that might be deemed inappropriate. 
Throughout the year Paul Tearle – Camp Director – might also possibly use some of the photos in advertising, our yearbook, and 
possibly on our website – www.lasercamp.co.uk. Again, Paul will only use photos that are classed as appropriate for the setting and 
Laser camp as a company. 

Please tick - I'm happy for photos to be taken  □                I would not like my child’s photo taken   □      

 

Emergency Treatment Policy 
Please note that should we be unable to contact you or your doctor in an emergency we must act on the advice of other 
medical professionals. If this is not the case please contact us to discuss further. 

 
Parent or Guardian’s signature ……………………………………..                Date…………… 

 

Post this form, along with the Booking form to: 
 

Bookings, Laser Summer Camp, 22 Lower Avenue, Heavitree, Exeter, EX1 2PR 
Phone – 07879 999082 

 

http://www.lasercamp.co.uk/

