Medical Authorization and Information

Note to Parents or guardians: This may be the only information available in an emergency.  Please fill in the form clearly and completely and carefully.  It will be kept on file.  Adult leaders will endeavor to have the form available at all activities.  It is solely your responsibility to keep the information on this form current and accurate.

Youth’s Name:



Health Insurance Co:





Address




Health Ins. Policy #:





City:

State

Zip

If Group, Name or Policy#:




People to Notify in Case of Emergency (Legal Responsibility)
Mother or Legal Guardian:









Address:












City, State, Zip:











Home Phone:




Work Phone:






Mom’s Cell:






Other instructions for emergency contact:








Father or Legal Guardian:









Address:












City, State, Zip:











Home Phone:




Work Phone:






Dad’s Cell:






Other instructions for emergency contact:







Who might help find you in an emergency?
Name and Relationship:










Address:












City, State, Zip:











Home Phone:




Work Phone:






Cell phone:






Health Information for _________________________________
Youth’s Doctor:




Phone:






Date of last tetanus booster shot:


Youth Date of Birth:




Does the youth have or is he/she subject to: (Check yes and describe below.)

Fainting Spells

Convulsions

Eye, nose, throat problems


Asthma

Allergies to:
Food


Medication


Other



Check here if none of the foregoing applies:


Describe any problems checked above, any respiratory or digestive problems, recent surgery, sleep walking, menstrual problems, or other congenital defects, conditions and restrictions.



































Any condition now requiring regular medication:






Name of Medication:










Ever had any contagious diseases: Mumps
Measles
Chicken Pox
Other


Is your youth a vegetarian?
Yes


No


Note: if your youth has been exposed to any contagious disease just prior to an activity, please keep your youth at home.

Authorizations

The above health history is correct so far as I know, and the youth herein described has my permission to engage in all activities except:


















In the event I cannot be reached in a timely manner in an emergency, I here by give permission to the physician selected by the leader in charge to hospitalize, secure anesthesia, and to order medication and treatment and/or surgery for the youth named above.  I accept responsibility for reasonable and customary charges for all medical and surgical service.  A photocopy of this authorization shall be as valid as the original.

Signature, relationship and date








Note: We strongly recommend signing the form in the presence of a Notary Public.  Otherwise, some health care providers may be reluctant to accept the above authorization.
MEDICATION PROCEDURE:  If the above-named youth is to receive medication(s) at the time of the event for which this form is being used, the parent is responsible for providing to the Youth Minister (or their designee) the medication(s).  The medication(s) must be provided (in their original packaging) in a clear, plastic baggie.  This baggie must also contain an index card with the youth's name, list of medication(s), quantity to be disbursed, and time(s) of disbursement.    Only prescription medications will be administered.  If other medications are necessary (i.e Tylenol) then a physician's note indicating the medication name, quantity, and times of administration will be necessary.  The Youth Minister (or their designee) will administer said medication(s) for the duration of the event.  
