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RREEQQUUIIRREEDD FFOORR AALLLL YYOOUUTTHH EEVVEENNTTSS

NNaammee ______________________________________________________________________________________________________________________________ BBiirrtthh DDaattee ________//________//________ AAggee ____________

AAddddrreessss ____________________________________________________________________________________________________________________________________________________________________________________________________

PPhhoonnee## ____((____________))________________________________________________________________ CCeellll PPhhoonnee## ____((____________))______________________________________________________________________

PPhhyyssiicciiaann NNaammee ____________________________________________________________________________________________________ PPhhoonnee## ____((____________))________________________________________________

MMeeddiiccaall IInnssuurraannccee CCoommppaannyy ________________________________________________________________________________________________ PPoolliiccyy ## __________________________________________________

PPaarreenntt//GGuuaarrddiiaann NNaammee ________________________________________________________________________________________________ RReellaattiioonnsshhiipp __________________________________________________

PPhhoonnee## ____((____________))________________________________________________________________ CCeellll PPhhoonnee## ____((____________))______________________________________________________________________

PPaarreenntt//GGuuaarrddiiaann NNaammee ________________________________________________________________________________________________ RReellaattiioonnsshhiipp __________________________________________________

PPhhoonnee## ____((____________))________________________________________________________________ CCeellll PPhhoonnee## ____((____________))______________________________________________________________________

OOtthheerr EEmmeerrggeennccyy CCoonnttaacctt __________________________________________________________________________________________ RReellaattiioonnsshhiipp ____________________________________________________

PPhhoonnee## ____((____________))________________________________________________________________ CCeellll PPhhoonnee## ____((____________))______________________________________________________________________

AAUUTTHHOORRIIZZAATTIIOONN FFOORR MMEEDDIICCAALL TTRREEAATTMMEENNTT OOFF MMIINNOORR

If a serious accident or illness befalls your child, a representative of Calvary Chapel Antelope Valley will make every effort to call
you and/or one of the above contacts, and comply with any instructions for required treatment. If we are unable to contact any of
the above emergency contacts, Calvary Chapel Antelope Valley is authorized to contact the physician listed above and/or transport
your child to a local hospital/medical treatment facility for necessary medical care.

I, the undersigned hereby give consent for any procedure or hospital care deemed advisable by medical provider. I also authorize
Calvary Chapel Antelope Valley to give necessary consent for any treatment, care, diagnosis or examination of the above named
child in an emergency situation. A representative of Calvary Chapel Antelope Valley may also administer any necessary over-the-
counter medication and/or listed prescriptions to my child. I hereby release Calvary Chapel Antelope Valley, its leadership,
representatives, and agents from all liability for any injury, death, or damage while my child is participating in or being transported
to and from a youth fellowship activity. These authorizations shall remain effective through December 31, 2026, unless sooner
revoked in writing and delivered to a representative of Calvary Chapel Antelope Valley.

Parent/Legal Guardian Signature (Required) _______________________________________Date__________________

Minor Signature (Also Required) ________________________________________Date_________________



Health History

Does your child have any of the following medical problems? (List any details)

� Bleeding/Clotting Disorder________________

� Frequent ear Infections____________________

� Heart Problems__________________________

� Convulsions____________________________

� Diabetes_______________________________

� Sleep walking___________________________

Major Operations or serious injuries (list)

� _______________________________________

� _______________________________________

� _______________________________________

� _______________________________________

Allergies

� Asthma________________________________
�

� Food Allergies___________________________

� Airborne allergies________________________

� Insect stings_____________________________

� Penicillin allergies________________________

� Other drug allergies_______________________

� _______________________________________

� _______________________________________

Has your child had any of the following?
(Please give approximate date)

� Chicken Pox____________________________

� Measles________________________________

� German Measles_________________________

� Mumps________________________________

� Other__________________________________

� Other__________________________________

Does your child have any health factors that possibly limit his/her physical activity?

Yes____ No_____ If Yes, Please Explain:___________________________________________________
______________________________________________________________________________________

Please list any medications that your child is taking or may need to take while with us:

Medication Names Dosage/Times Daily Medical Reason
_____________________ _____________________ _____________________
_____________________ _____________________ _____________________
_____________________ _____________________ _____________________


