Community Lutheran
CHURCH AND"PRESCHOOL

EMERGENCY MEDICAL RELEASE FORM

PARTICIPANT NAME:

(Last) (First) (Middle Initial)
BIRTH DATE: / if GENDER:
ADDRESS:
(Street)
(City) (State) (Zip)
EMERGENCY CONTACT:
CONTACT #:

RELATIONSHIP TO PARTICIPANT:
27 EMERGENCY CONTACT:

CONTACT #:

RELATIONSHIP TO PARTICIPANT:

Emergency and Health Information:
Do you have any of the following? (If “yes”, please explain or list out)

ALLERGIES NO YES /
ASTHMA? NO YES /
HEART CONDITION? NO YES /
DIABETIC? NO YES /
OTHER? NO YES /

Do you have a reaction to any of the following? (If “yes”, please explain or list out)

BEE STING? NO YES /

NUTS? NO YES /

ANY MEDICATIONS? NO YES /
OTHER? NO YES /

Is participant subject to: (If “yes”, please explain or list out)
FAITING? NO YES /
MOTION SICKNESS? NO YES /

Does participant have any dietary restrictions?

DO YOU HAVE ANY CONDITION THAT PREVENTS YOU FROM PARTICIPATING IN ANY ACTIVITIES? PLEASE

SHARE:
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