Emergency Medical Information


Name: _______________________________________________	Birthdate:  _____________________

Home Address (include city/state/zip code): __________________________________________________________________________________________________________________________________________________________________________________________________
Phone numbers:  _________________________________________________________________________________________________

[bookmark: _GoBack]Medical conditions or special needs that might affect your participation in programming or would need to be known in case of an emergency:  
__________________________________________________________________________________________________________________________________________________________________________________________________

Medications you are currently taking:  _________________________________________________________________________________________________
_________________________________________________________________________________________________

Dietary Restrictions:  _________________________________________________________________________________________________
_________________________________________________________________________________________________

Emergency contact information (other than traveling companion):

Name: _______________________________________________	Relationship to you:  ______________

Phone numbers:____________________________________________________________________________

Physician’s Name:  ___________________________________ Office Phone:  ___________________

Insurance company:  _________________________________  Effective Date:__________________

Group ID number:  _____________________ Individual ID number: _______________________

Pre-admission certification phone number:  __________________________________________

Medical release:  In the event of an emergency, I authorize the administration of any first aid, transport, examination, diagnosis, and treatment that is deemed necessary.
***Fill out only if parent is not attending trip.
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