International Sahaja Yoga Youth Camp
HEALTH DECLARATION
The undersigned 


[the parent or legal guardian of the child]

born in 
 on the


parent of the child


[family name]                                 [sahaj name]
[first name]

born in
 on the 

DECLARES

that the blood group of his/her child is 


AND
(
that his/her child does NOT have any special health needs.

(
that his/her child has the following health needs that need to be considered while he attends the camp in Daglio (if possible include a doctor’s report):

Legible signature of parent 
 Date:







