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ADVENTURE GROUP

The LORD your God led you all the way in the desert... to humble you and to test you

Joy Community Church

in order to know what was in your heart. - Deuteronomy 8:2

PARTICIPANT MEDICAL INFORMATION FORM

This form will be kept confidential. It's purpose is to provide trip leaders with needed information to adequately
care for the participants during the adventure experience and in the case of an emergency.

Participant Information

Participant’s Name Birth Date
Address
Street City
Telephone ( )
State Zip
Participant's Physician's Name
Address
Street City
Telephone ( )
State Zip
Medical Insurance Information
Name of policy holder
Policy number Policy expiration date
Name of insurance company
In Case of Emergency, Please Contact
NAME Relationship
Address
Street City
Telephone ( )
State Zip Home
(—)
Work

Consent for Release of Information and Authorization for Treatment

Permission is granted for any clinic, hospital, physician, or health agency to release information to the
Youth Outdoors Adventure Group pertaining to participant's health, dental, or previous medical care:

_ YXYes __ No

Permission is granted for any clinic, hospital, physician, health agency, or emergency care technician to
provide medical or dental treatment while a participant in this program of the Youth Outdoors Adventure
Group: Yes No

Permission is granted for any necessary emergency transporting of participant to clinic, hospital, or
emergency care facility if deemed necessary:Yes No

Signature Date
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Signature of Parent or Legal Guardian Date
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MEDICAL HISTORY INFORMATION
Height Weight Gender: Male/Female Age _

Medication(s) currently being taken? (prescription or non-prescription)
If you have had any of the following conditions, state the year of each occurrence:

Arthritis Tuberculosis
Asthma Ulcer (stomach or duodenum)
Chicken pox Hernias

Cystitis Fractures
Diabetes Dislocations
Epilepsy or Convulsions Concussions
Gall Bladder Disease Sprains/Strains
Heart Disease Mumps
Hepatitis or Jaundice Pleurisy
Mononucleosis Poliomyelitis
Malaria Rheumatic Fever
Meningitis

If you have ever had any of the following symptoms or conditions, please circle "Yes" and describe the problem below. If
not, circle "No".

Dizziness, loss of consciousness, or recurring headaches Yes No
Eye, ear, nose, throat or sinus problems Yes No
Impairment of sight, hearing, or speech Yes No
Chronic cough or coughing up of blood or close contact with Tuberculosis Yes No
Chest pain, shortness of breath, palpitation, swelling of ankles, heart murmur,
high blood pressure Yes No
Leg cramps, varicose veins or varicose ulcer Yes No
Sensitivities (allergies) to horse serum (tetanus antitoxin), sulfa, penicillin
or other drugs, bee stings, pollen, hays/grasses etc. Yes No
Troublesome skin conditions or frostbite Yes No
Loss of teeth or false teeth Yes No
Symptoms related to the gastrointestinal tract e.g. recurring abdominal
pain, diarrhea, passing of blood, etc. Yes
No
Albumin, sugar or blood in urine; kidney stone or other urinary difficulties Yes No
Muscle, joint, or back pain, bursitis Yes No
Benign or malignant growth or tumor Yes No

Give details to those questions to which you answered "Yes".

Any other significant illnesses, injuries, medical restrictions, allergies, operations, or disabilities
(past or present)
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Trip Assessment

Trip Activity/Location

Name

Questions

On the trip you may have heard about the GREEN — YELLOW — RED light analogy. Green light you’re comfortable;
Yellow light you’re challenged; Red light you are stopped by your circumstances.

How would you describe yourself on this trip? Why?

How did your relationships with others make your trip more meaningful?

Make a short list of things you learned throughout the experiences of this trip.

The leaders of the Youth Outdoor Adventure Group value your constructive feedback. How was their leadership good
and helpful? In what ways could they have led the trip differently?

Comments — What’s you’re opinion?
My favorite food was —
An outdoor activity that | would like to do is -

If | were to go on another outdoor trip | would -
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