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	Accademia Archi Camp 2026
Declaration of Good Health




	Full name of the participant:
	Click or tap here to enter text.
	Date of Birth:
	Click or tap here to enter text.
	Address:
	Click or tap here to enter text.
	Postcode, Town/City:
	Click or tap here to enter text.
	Do you suffer from any allergies?
	☐  No	 ☐ Yes
If yes, please specify the allergy and any required medical treatment:
Click or tap here to enter text.

	Do you follow a specific diet?
	☐  No	 ☐ Yes
If yes, please specify:
Click or tap here to enter text.

	Are you currently suffering from any 
health issues or from the consequences 
of an injury?
	☐  No	 ☐ Yes
If yes, please specify:
Click or tap here to enter text.

	Are you undergoing any medical treatment?
	☐  No	☐  Yes
If yes, please provide details and kindly submit authorisation for the administration of medication:
Click or tap here to enter text.

	Any other observations regarding 
the participant’s health condition 
and/or specific needs or requirements:
	Click or tap here to enter text.



By signing this form, I confirm that:
· the information provided is complete and accurate
· I have read and understood the attached privacy notice


Click or tap here to enter text.
________________________________	________________________________

Date and Place	Signature of the participant 
	(or parent/guardian if under 18)
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