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MEDICAL INFORMATION

leruies, curreni prescription medications Or SEVETE 1M edical conditions on back of paze.

Please indicate a

Telephone

Family Physician

Home Phane #
iother's Day Phone

Father's Day Phone
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PN ALY

NROV B

FOR THE YOUTH/CHILDREM:
is trip. I agree tn be considerare and

(0

L
[ acree to obey all rules and regulations established for th

respsctful of all members, vouth
break any part of the trip rules, 1 may forfeit the privilege of going on the pext wip.

and adults of the eroup. Talso understand that by choosing to

Youth's/ Child's Signature:




