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Medical Authorization Form

EventiGroup Name
Sponsored by (chrch and city)
Participant’s naue: Date of Birth [/ Sex
Street Addraes Youth: Age  Grnde
Gy State op Asugt;

Hora Phame { ) CelPhone { )
Afiergies / special health concors / medicatiens / tetary nesds:

Bate of iast tetanas shot: / /

Surgery or serlaus Woess history

Physician’s nama Physician's phaas ( )
kisurance company insurad's name

Pelicy mumber D mmban:
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for iwedical treatment for my chitd/myseif. | ralesss Ciurch and its
represontatives trom Rabiity in the event of accidontal igury or Bness,

Hfactive Detes: From s . Date Htective Dates; Ffrem ] . Date
(8 menths) (B roonths)
Signed Signed
(Parsnt/guardian or auuit participaat age 27 or over) (Parent/gaardian or adult participant age 21 or aver)
Prim Print
Fmorgency phone namber:s: ( ) - { ) -
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