
 
 
Health declaration form – Mini Club Les SkiMômes Arc 1800  
To be completed and to be sent at least 15 days before the beginning of your arrival  
- By post : Ecole de ski Français - Arc 1800 – F - 73700 Bourg St Maurice 
- Or by e-mail : info@clubmini-arc1800.com 

 
 
Holiday dates:  from ……………………………..………………… to ……………………..…….. 
Name and first name of adult responsible for the child 
………………………………………………………………………………………………………………………………………………………………………………….. 

Address (home) ………………………………………………..……………………………………………………………………………………………….. 
 …………………………………………………………………………………………………………………………………………………………………………………… 
Address in Arc 1800 (number of apartment + name of residence) : 
 …………………………………………………………………………………………………………………………………………………………………………………… 
Telephone (home)   ………….................…   Mobile 1  ………….................…   Mobile 2   ………….................… 

Concerning CHILD: 
Name    …………..………………….…………………………………       First name   ………………………………….….………………………. 
Date of birth  ……………..…………..………….............................. Age  ……………….…………….…….………………….. 
Size ………..…….…………………………..…………………………….. Weight .…………………….…………..…………...……………………. 

 
Info on courses chose – Mini Club Les SkiMômes ARC 1800:    
Check corresponding boxes  

SKI 
6 mornings 

 
SKI 

6 afternoons 
 

SKI 
6 days 

  

Childcare 
6 afternoons 

   
Lunch time 

x 5 days 
(12h-14h) 

   Ski level 

  to prepare          _ _ _ _ _ _ _ _ _ _  
 

 

Upon arrival you must provide evidence of vaccinations (DT Polio required) 
a proof of age for your child 
a proof of attendance for children under 3 years and 3 months old 
Compulsory vaccinations: Diphtheria, Tetanus and Polio - Enter the date and type of vaccine 
 …………………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………………  
Allergy to food or to some drugs: Explain the cause and what to do  

 …………………………………………………………………………………………………………………………………………………………………………………… 
 …………………………………………………………………………………………………………………………………………………………………………………… 
Specific health problems and current treatment: 
 …………………………………………………………………………………………………………………………………………………………………………………… 
 …………………………………………………………………………………………………………………………………………………………………………………….. 

Other information that might be helpful: Eyeglasses or other, particular behaviour... 

 …………………………………………………………………………………………………………………………………………………………………………………… 
 …………………………………………………………………………………………………………………………………………………………………………………… 
I, the undersigned   
……………………….…………………………………………………….……………………………………………………..……………..… 
Certify that the above-mentioned child is under my responsibility during the stay in Les Arcs and he or she 
has no problems other than those listed above. 
Authorize the Mini Club Les SkiMômes staff to take all necessary measures in case of emergency 
hospitalization, medical treatment ... (after contacting me). 
Authorize the Mini Club Les SkiMômes staff to administer “paracetamol” to my child for fever over 38 ° 5 
(after contacting me). 
Date : ………………………………….. Signature : 
 

Information : Do you authorize the club mini to take a photo of your child , for the Mini Club decoration,  
ours internet communication pages  or flyers ?          Yes     [  ]            No      [  ]  
Date : …………………………………..                                             Signature   

N° dossier     …………………… 

mailto:info@clubmini-arc1800.com

