Ūth 4 Missions  2013 HEALTH INFORMATION FORM

(This form is to be turned in at the time of registration.)

NAME _____________________________  PARENT’S NAME ______________________

ADDRESS __________________________________________________________________

PHONE ______________________________ CELL PHONE _________________________

E-MAIL _____________________________  WORK PHONE ________________________

BIRTHDATE __________________________  MEDICAL INSURANCE CO.

GRADE IN SCHOOL (12-13)


Name ____________________________








Policy # __________________________








Group # __________________________

MEDICATIONS YOU ARE CURRENTLY TAKING:

ALLERGIES?

DATE OF LAST TETANUS TOXOID INJECTION ______________________

PERSON TO CONTACT IF PARENTS NOT AVAILABLE?  

NAME _______________________________
PHONE   ____________________________

As a Ūth 4 Missions  participant, I affirm my commitment to participate with energy in the times of work, worship, programs and recreation.  I will cooperate and listen to the leaders of the group.  I will observe the schedule.  I will not use tobacco products, alcohol, or other illegal substances.  I will respect the equipment and property of others and care for the facility that we share.  I understand that if I break this covenant, my parents may be contacted and I will be sent home from the event.

___________________________________                      _________________________________



Youth’s signature





Date

My son/daughter has my permission to participate in Ūth 4 Missions  of June 23-27, 2013.  I, ___________________________________________, understand that Uth 4 Missions does not provide health and accident insurance to student participants and that my insurance is the primary coverage for my child.  I also assume full responsibility for any cost incurred as a result of any emergency services and/or treatment.  I also understand that my child’s picture may be taken and used for advertising purposes.

_________________________________

____________________________________


Parent’s signature






Date

