
EMERGENCY MEDICAL RELEASE FORM


ST. JOHN’S LUTHERAN CHURCH


WEST BEND, WISCONSIN 53095

Participant Name: 













Birth Date: 





  M   F   S.S.# 








Home Address: 















City: 






  State: 

  Zip Code: 



 
Home Phone: 






 Cell #: 







Home Address (If different): 














Business Address:






 






   
Work Phone: 





 Work Cell #:








Health Plan Carrier: 















Carrier Address: 
















Name of Insured: 















Relationship to Participant: 














S.S. # or Policy ID # of Insured: 












Family Doctor: 







 Phone #:(      )






Family Dentist: 







 Phone #:(      )





Emergency Contact Person : 















Day Phone: 






  Evening Phone: 








I (We), the undersigned parents and/or natural guardian(s) of 








   
  ,

a minor, do hereby authorize my child(s Adult Leader (and or any other appointed or designated by him/her) to (1) consent to medical, surgical or dental care for such minor child, (2) consent to any diagnostic tests, medical, surgical, or dental procedure or treatment as may be considered therapeutically necessary by the physician, surgeon, dentist, or other health care personnel providing care for such minor child, and (3) on (my) (our) behalf, to (a) employ physicians, surgeons, dentists, nurses, and other health care personnel as may be deemed necessary for such minor child, (b) admit such minor child to any hospital, clinic, emergency room, laboratory or other health care or diagnostic facility for examination, treatment, surgery or care and ( sign all necessary consents and authorizations. It is understood that this authorization is given in advance of the occurrence of any condition or situation which would necessitate any such medical, surgical or dental care being required but is given to provide authority to obtain such care if it should be required. I fully understand the consequences of the forgoing statements and sign this EMERGENCY MEDICAL RELEASE AND CONSENT FORM knowingly, freely, and willingly. (Your signature must appear below or your child will not be permitted to participate.)
Signature: 













 Date: 



    
Signature: 













 Date: 



    

EMERGENCY MEDICAL INFORMATION FORM
NAME OF PARTICIPANT:


















EMERGENCY AND HEALTH INFORMATION (To be completed by all participants)
General ( Does participant have: (If (yes( explain)
( Yes 
( No
Allergies: 
















( Yes 
( No
Heart Condition: 
















( Yes 
( No
Other: 

















Is participant subject to: (If (yes( explain)
( Yes 
( No
Headaches? 
















( Yes 
( No
Seizures? 
















( Yes 
( No
Fainting? 
















( Yes 
( No
Sleep Walking? 
















( Yes 
( No
Motion Sickness?















( Yes 
( No
Upset Stomach?

















( Yes 
( No
Other? 
















Does participant have reaction to: (If (yes( explain)
( Yes 
( No
Bee Sting? 
















( Yes 
( No
Penicillin?

















( Yes 
( No
Other Drugs? 
















( Yes 
( No
Poison Ivy, Oak, Sumac?














( Yes 
( No
Other? 
















( Yes 
( No
Has the participant had any serious illness or surgery within the past ten years? Please list: 



( Yes 
( No
Does the participant have any condition that would prevent him/her from participating in any youth activities? 



Please list: 

















( Yes 
( No
Does participant have any prescription medication? Please list: 



























( Yes 
( No
Are any drugs ineffective in treatment? 































( Yes 
( No
Is the participant diabetic? Medication? 











( Yes 
( No
Does the participant have any sight or hearing impairment? 








( Yes 
( No
Does the participant wear contact lenses?












Date of last tetanus shot: 







  A CURRENT TETANUS SHOT IS REQUIRED. After five years another tetanus shot is recommended.
Please indicate ANYTHING else that leaders should know to help avoid or deal with any medical situation that might arise. (Nausea, Diarrhea & Headaches are the more common health challenges that may come up.  Are we able to give your son/daughter: Aspirin (
Tylenol ( Pepto Bismal ( Immodium, if needed?) 

































