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Medical Information Form
If member is under 18, this form is to be filled out by a parent/legal guardian. Please print legibly. 
	Last Name 
	First Name 

	Date of Birth 
	Home Phone
	Cell Phone

	Address 

	City
	State
	Zip Code 

	Medical Insurance Carrier 
	Policy/Group #

	Emergency Contact Name 
	Emergency Contact Phone #


	Allergies 
O None  
O Food, please specify below
O Hay Fever
O Bee Stings
O Oak/Ivy
O Penicillin
O Other, please describe:
________________________________________________________

	Medical Conditions

	
	O None 
O Unknown 
O Ear Infections
O Heart Defects/Disease 
O Mononucleosis 
O Seizures 
O ADD/ADHD 
	O Asthma 
O Bleeding/Clotting 
O Physical Limitations 
O Medical Devices Needed 
O Dietary Restrictions 
Other_______________________________________________________________


	I authorize the following medications or their generic equivalent to be administered if needed:
O Benadryl
O Throat Lozenges
O Tylenol
O Ibuprofen
O Pepto-Bismol
O Chloroseptic
O Antacids
	Current Medications

	
	Name
	Reason for Medication
	When is it taken?

	
	
	
	

	
	
	
	

	
	
	
	

	
	[bookmark: _GoBack]Date of Last Physical Exam:


	
	Date of Last Tetanus Shot:


Past Medical History

Essential Eligibility Requirements: Members must have the ability to perform strenuous activities for extended periods of time, possibly in the sun or extreme temperatures.

Authorization for Treatment: The information provided is correct as far as I know, and the person herein described has permission to engage in all drum corps activities. In the case of a medical emergency where I cannot be reached, I hereby give permission to the medical personnel selected by the drum corps to make decisions about medical treatment on my behalf and grant permission to the physicians selected by the drum corps to secure and administer treatment including hospitalization for above specified person. I further understand that I am responsible for any and all co-payments, deductibles, and uncovered medical expenses incurred or not covered by medical insurance. This document shall serve as a release of all claims against the Citations Drum and Bugle Corps or its staff, members, executive board, or director of personal injury to the participant and is an understood assumption of risk. 
 

Signature (parent/guardian if member is under 18) __________________________________________ Date___________
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