
 

 

ELTHAM HIGH SCHOOL 

SYMPHONIC BAND MUSIC CAMP 

26 – 27 JULY 2024 

 
 

PARENT CONSENT AND 
STUDENT SPECIAL DIETARY REQUIREMENTS 

 
 
 

Student Name:  ..............................................................................  
 
Year Level: ……………………… 
 
Parent Name:  ..............................................................................  
 
Signature: ……………………… 
 
Date: ……………………… 
 

 
 No special dietary  

 requirements      

 

Vegetarian     

 

Vegan     

 

Gluten free     

 

Dairy free     

 

Anaphylaxis/allergic to any food  

 

Please list any food anaphylaxis/allergies ................................ 

   

Other relevant information ...…………………...........................  

 
 


