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Adventurer Club Health Record
Applicant Demographics (Please Print)

Name:  ____________________________________________  Phone:
 

                  (Last Name)                             (First)                                    (Middle) 

Address:  _________________________________________________________________________________ DOB:  __________________ 

City:  ________________________________________ State:  _____________________________________  Zip:  ____________________
Parent/guardian Demographics
Father/Guardian:  __________________________________  Email: 


Phone:  ____________________________________________  Cell:  


Work Address:  ______________________________________Occupation:  


Mother/Guardian:  __________________________________  Email: _______________________________________________________
Phone:  _____________________________________________  Cell:  


Work Address:  _____________________________________Occupation:  


Insurance/Physician/Emergency Contact Information

Primary Physician:  ________________________________ Phone:  


Emergency Contact:  _______________________________ Phone:  


Medical Insurance:  ________________________________  Group:  


ID#:  

(Please provide club with a copy of insurance card.)

Medical History and Information

The following information is critical for the safe care of your Adventurer during routine Adventurer activities and emergencies.  Please make sure to answer each and every question by checking either “yes” or “no” and listing any information that applies to the care of your Adventurer.

	Y
	N
	

	(
	(
	Has your child had a Tetanus Booster within the last year?  (If “no” list date of last shot.



	(
	(
	Does your child have any health history? (Asthma, Constipation, Epilepsy, Diabetes, etc.)  If “yes” list.



	(
	(
	Does your child have any difficulties that would effect them during any Adventurer function?  If “yes” list.



	(
	(
	Does your child have any allergies to medications? If yes, please list with reaction.



	(
	(
	Does your child have any allegories to foods?  If “yes” please list with reaction.



	(
	(
	Are there any dietary considerations which should be considered when planning a menu?  If “yes” list.


	(
	(
	Is there any physical restrictions that would effect your child during Adventurer functions?  If “yes” list.


	(
	(
	All Adventures are required to have an up-to-date shot record, are there any shots that are not?  If “yes” list.


	(
	(
	Is your child currently on any medications?  If “yes” please list with dosage.




Being the Parents/Guardians of the applicant we certify the above medical history and information is correct to the best of our knowledge and the applicant has permission to engage in all Adventurer activities except those noted.  In the event the Parents/Guardians cannot be reached in an emergency, permission is given to the physician selected by the adult leader to whom the applicant is charged to hospitalize, secure proper anesthesia, order injection, surgery, resuscitation, or any care deemed necessary by that leader or physician to insure safe return of said applicant to his/her Parents/Guardians.
Parent/Guardian:  _______________________________________ Date:  

