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Name:
Address:

Phone:
Team Leader and Destination:

Dates of Mission Trip:
Nature of Trip:

Physician’s Information

Name: Phone:
Address:

Insurance Information

Name of company:
Address:

Phone pre-authorization number:
Group #:
Policy #:

Medical Information

Are you presently under a physician’s care or taking prescription medication?
Yes No

Please explain:

What medication are you currently taking?

Are you allergic to any medication, insect stings, and poison ivy? Please explain

Have you had any major illness or surgery in the past 5 years? Yes No
Please explain:

Date of last tetanus shot:
Do you have any physical restrictions:





Medical Consent Form
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The health history as given on this application is correct as far as I know, and the person herein described has permission to engage in all prescribed activities, except as noted in the “Restrictions” section. In the event of an Emergency I give permission to the physician selected by the staff of Mechanicsville Christian Center, or authorized representative, to hospitalize, secure proper treatment for, and to order injections(s), anesthesia or surgery as required.

       Date                                                          Signature (parent/guardian if applicant under 18)

       Date                                                          Signature (parent/guardian if applicant under 18)

