Coeur d’Alene Church of The Nazarene Youth Group

2008 YEARLY MEDICAL INFORMATION FORM

Student's Full Name:_____________________________________________________

Male _____ Female_____ Date of Birth_________________ Grade_______Age______
Legal Guardian (s) Name___________________________________________________

Street Address:___________________________________________________________
City: ______________________________________State: ________Zip:____________
Mailing Address:_________________________________________________________ Phone #: (H)__________________(Cell)________________ (Work) _______________
EMERGENCY CONTACT INFORMATION:

#1:  Name: _____________________________________ Relationship: _____________
Home #_________________ Cell # __________________Work #__________________

#2:  Name________________________________ Relationship____________________
Home #_________________ Cell #___________________ Work # _________________

INSURANCE INFORMATION

Health Insurance? Yes___No____Health Insurance Carrier:________________________ Group Plan #_________________________________Phone:______________________

Family Physician: _______________________________ Phone: ___________________
Date of last tetanus booster: ________________

MEDICAL CONDITIONS:

It is your responsibility to inform Cd’A Church of the Nazarene of any existing

medical condition that you have.  The information will be held in confidence and used only to render proper assistance should the need arise.

1. Do you wear? Contact lenses/glasses______________Hearing aids _______________

2. Do you have asthma? __________ Specify medication_________________________
3. Do you have a heart condition? __________ Describe your limitations, medication

and history:______________________________________________________________
4. Are you currently on any medication? _______ If so, indicate the specific

medication and dosage, condition prescribed for and any known negative drug

interactions:______________________________________________________________
5. Do you have any allergies to foods, animals, medications or other (i.e. bees, peanut butter, aspirin, etc)? ______If so, please give specific reaction to each, degree of sensitivity (10 being deathly allergic and 1 being mildly) and specific allergen:________ ________________________________________________________________________
Do you have medication you use for allergic reactions (i.e. EpiPen, Benadryl)? ____If so, what do you use?_______________________________________________________
***Note: (We do request that if you do have anaphylactic allergic reactions that you

bring medication to counter it appropriately - i.e. EpiPen or AnaKit).

6. Do you have any physical disabilities, Conditions or limitations that could become a problem? ______If so, please describe the disability, limitation and history:__________
________________________________________________________________________________________________________________________________________________

PARENTAL CONSENT AND SIGNATURE REQUIRED

I hereby give consent for the applicant to attend the various Coeur d’Alene Church of the Nazarene Youth Group Events during the course of 2006.  Further, I give my permission for any emergency anesthesia, operation, hospitalization or other treatment that might become necessary, and for monitoring the applicant’s use of prescription medications.  I understand that some activities provided by the Youth Group may be physically and mentally strenuous and may result in Injury. 

I also give my consent for Youth Group Personnel or official Personnel for these events to transport the applicant to and from any Youth Group activity.  In the event that the applicant or other camper’s health, well-being, or safety requires it, I give permission for Youth Group Staff to search the applicant’s personal belongings with the applicant present and at the discretion and under the Supervision of the Youth Pastor.  I also understand that, for the health and safety of all participants, professional medical

personnel may need to be made aware of the conditions listed in this medical form, and that failure to disclose essential information could result in serious harm to the applicant and fellow participants.

The information provided above is a complete and accurate statement of the physical and psychological factors that may affect the applicant's participation in Youth Group activities.  I realize that failure to disclose such information could result in serious harm to the applicant and fellow participants, and I agree to indemnify and hold the Coeur d’Alene Church of the Nazarene harmless if all relevant information is not disclosed.  I have been assured that the information on this medical form will be retained in confidence unless the applicant needs medical attention during or as a result of these various Youth Group activities.  
I hereby verify that I have thoroughly reviewed this form and I am not aware of any undisclosed physical or psychological problems or medical conditions that should, in fact, be disclosed, or that would be likely to prohibit the applicant from participating in these activities.  I agree to notify the Cd’A Youth Group should there be any change in the health status of the applicant during the course of the 2006.  
I agree to assume responsibility for the risks that are involved and hereby release, indemnify and hold the Coeur d’Alene Church of the Nazarene (together with its Staff and volunteers) harmless for all accidents, injuries or damages whatsoever, unless due to gross negligence. 
If a dispute over this agreement or any claim for damages arises, the Participant (or parent/guardian) agrees to resolve the matter through a mutually acceptable alternative dispute resolution process.  If the Participant (or parent/guardian) and the Sponsor cannot agree upon such a process, the dispute will be submitted to a three-member arbitration panel of the American Arbitration Association for final resolution. 

________________________________________________________________________

[Parent/Legal Guardian Full Name (printed)]

____________________________________________________Date:_______________
[Parent/Legal Guardian Full Name (signature)]
