
MEDICAL FORM 
CLUB MINI PIOU-PIOU & PIOU-PIOU 
FROM 3 TO 5 YEARS OLD 

Please fill in the form, print it and give it to the manager of the Club on the first day of activity. Proof of age 

must be provided as well. 

I,   , legally responsible for the above-named child, declare hereby that the 
information on this document is correct. I authorize the manager of the Club to undertake or consent to on my behalf any first aid or medical measures 
(medical treatment, hospitalization, surgical intervention, etc.) deemed necessary by the child’s health conditions and well-being. I also authorize to take the 
child out of the Club for medical attention should this be required. 

Date: Signature: 

Mother: 

 Tel. : 

 Tel. : 2° 

First name: Last name: 

First name: Last name: 

Father: 

Obligatory vaccinations DTTP, Whooping Cough, BCG: Yes No  Vaccination certificate is requested
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