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YOUTH 2019 Medical Release Form & Code of Conduct
[bookmark: _GoBack]Attention Group Leaders: Please retain one copy of each participant’s Medical Release for your files and submit one into YOUTH 2019 through the registration site. Participants must submit a release form to participate.
Medical History:_________________________________________________________________________________
Participant Name: _________________________________________________
Address: ____________________________________________________________
Father/Guardian’s Name ___________________________________		Phone# _________________
Work# __________________
Mother/Guardian’s Name ___________________________________	Phone# _________________
Work# __________________
Other Contact Person ________________________________________	Phone# _________________
Family Physician _____________________________________________	Phone# _________________
Insurance Information:
Carrier ________________________________ Plan # ______________________  Policy# __________________
Date of last tetanus booster: ____________________________________
Allergies: ________________________________________________________________________________________
Insect Sting: _____________________________________  Food/Drug: _________________________________
	Is your son/daughter under the care of a physician for a medical problem? ____Yes ___No. If yes, please explain ____________________________________________________________________
	Is your son/daughter taking medication prescribed by a physician? ___Yes ___No
If yes, please explain ___________________________________________________________________________
	Other information an attending physician need to be aware of: __________________________________________________________________________________________________________________________________________________________________________________________________________________
	List any over-the-counter medications you do not wish dispensed to your child for treatment of minor ailments or injuries. ________________________________________________________
I give my permission for such diagnostic and therapeutic procedures, as may be deemed necessary (for my son/daughter if under 18) by qualified medical care providers, hospitals or physicians while my son/daughter is in route to or from or in attendance at YOUTH 19. I also understand & agree to abide by the Code of Conduct for YOUTH 2019:
Participant Signature & date ________________________________________________________________
Parent/Guardian Signature (if under 18) & date __________________________________________
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