CLASS 1 PERSONAL HEALTH AND MEDICAL HISTORY

(Te be kled out annually by all participants)
:'Ii: b filled out by parent, guardian, or adult participant. Plaase print in ink
IDENTIFICATION
Pl gy Drate of birth Age Sex
Mame of parant or guardian Telephone
Haome addross City State Zip
If parson namad above is not aveldabls i the event of an smengency, nobify
Mame Felationship Tedephane
Mame Frelationship Tedephone
Mame of personal physician Telephone
Parsanal healih'accident insurance caner Falicy Mo,

| give parmission for full participation in BSA programs, subject o limitations noted herein.

In casa of emargancy, | understand every effort will be made fo contact me (H parlicipant (& an adult, my spouss of naxt of
kiri}. In ther enant | cannol ba reached, | hereby give my parmission to the kcensed healih-came praciiticner selecied by the adult
leadar in charge to securs proper Ineatment, including hospitaltzation, anesthesia, surgery, of injections of medicalion for my
child (or lor me, if participant is an adult).

Diate Signature of parentiguardian or adult
Some hosplials require the parent/guardian signature to be notarized, Check with your BSA local couneil.

CLASS 1 PERSONAL HEALTH AND MEDICAL HISTORY

(T ba kled out annually bty all participants)
Tia b fillesdt auit by parent, guardian, or aduli parficipant. Mease print in ik
'IDENTIFICATION
Mame Date of birth Age Sex
Mame of parent or guardian Telephone
Home addross City State Zip
Business address City State Zip
If person named above is not avelable in the event ol an emengency, nobify
Mame Relationship Telephone
Mame Fredationship Tedephane
Mame of parsonal physician Telephane
Parsonal healih'accident insurance carmer Policy Mo,

| give permission for full participation in BSA programss, subject ko [imitations noted herein.

In casa of emergancy, | understand every effort will be made o contact me (i participant s an adult, my spouse of nead of
kin}. In the evant | cannot be reachad, | hareby give my pamission 1o the lcensed heath-care practiticner selected by the adult
leader in charge to secure proper Irestment, including hospitalization, anesthesia, surgery, or injections of medication for my
child {or for me, if participant is an adult).

Diate Signature of parentiguardian ar adult
Some hosplials reguire the parent/guardian signature to be notarized. Check with your BSA local eownail.




