Health History and Medical Authorization

Date ________________________
Event

Full Name _______________________________________________
Birth Date _____/_____/_____

In case of emergency, call:

Day Number

Ask for:


Evening/Night Number

Ask for:


Please give at least one other contact, in case of emergency:

Name

Relationship


Day Number

Evening/Night Number


Name

Relationship


Day Number

Evening/Night Number


Medical Clinic and/or Physician

Name of Clinic

Phone


Name of Doctor

Phone


Health Information

Date of last tetanus shot 
_____/_____/_____

Allergies


Restrictions to diet or activity


Medications


Permission to give:

_____Tylenol





_____Aspirin





_____Neither

I hereby approve registration of ______________________ and give permission for him/her to take part in activities of my church. I voluntarily waive any claim against the ELCA, Presbyterian Church (USA), Tri-County Ministry or its individual congregations for any mishap, lost articles, or any and all accidents, injuries, and illnesses which may arise in connection with activities of the church. In addition, I realize that the staff/chaperones may have to secure proper medical treatment for my child and they have my permission to do so. If I cannot be reached, I hereby authorize the chaperones and staff to sign for necessary emergency and/or general medical treatment (including x-rays, injections and surgery) for the above named person. Note: In case of an emergency, all attempts will be made to contact the parent or guardian prior to medical treatment.

Signature of Parent of Guardian




Date


