Application and Medical Consent

Downers Grove First United Methodist Church

PHYG (Post High Youth Group)

Trip to Nassau, Bahamas

July 27– August 2, 2008

Participant’s Name as shown on Passport


Gender
 Date of Birth (month/date/year)


Home Address 


Home Phone 


Participant’s email 


Emergency Name and Phone


List of known allergies: 


List of regularly taken medication & dietary supplements:


Date of last tetanus shot:


Dietary restrictions:


I further understand that, in the event that I require medical or dental treatment on this trip I hereby consent and give permission to any adult advisor to seek any medical or dental assistance for me.

Signed
 Date


Print Name


If participant is a minor (under 18 years of age) I further understand that, in the event that my child requires medical or dental treatment on this trip, reasonable efforts will be made to contact me; however, if I am unable to be reached, I hereby consent and give permission to any adult advisor to seek any medical or dental assistance for my child.

Signed (Parent/Guardian)
 Date


Print Name
 Relation to child


For Office use:

Paid $ ____________    Ck # ____________
