
 PYTHAGORAS ACADEMY 

8671 Odlin Crescent 

Richmond, BC, V6X 1G1 

Tel: 604-370-0199 

Fax: 604-370-1399 

E-mail: admissions@pythagorasacademy.ca 
 

SUMMER SCHOOL MEDICAL FORM 2018 
 
STUDENT INFORMATION 
Applicant’s Legal Last Name: ______________ Applicant’s Legal First Name: ________________ 
  
Sex: Female   Male        Date of Birth: (M) (D) (Y): ___________________ 
 
Emergency Contact (1): _________________ Name:_______________ Relationship:______________ 
 
Emergency Contact (2): _________________ Name:_______________ Relationship:______________ 
 
MEDICAL INSURANCE 
 
 Local Student:  
Care Card Number: _________________________ 
 
 International Student: (Photo copy of the policy submitted before camp starts) 
 
Medical Insurance Company: __________________ Policy Number: ____________________ 
 
MEDICAL ALERT 
Have you had or do you currently have? (Choose all that apply) 
 
Seizures/Black Problems Neck ProblemsHeart ProblemsFainting SpellsAsthmaNose Bleeds 
 
Have you had any of the following in the last year? (Choose all that apply) 
 
Head InjuryOveruse InjuryMajor SurgeryFractures 
 
Please list any allergies that you may have:_________________________________________ 
 
Please list any medication currently being used: List any other problems/important information that 
could jeopardize safety:_________________________________________________________ 
 
 
 
 
Signature of Parent/Legal Guardian: ______________________________ Date:_________________ 
 
 


