HAWAII PACIFIC BAPTIST CONVENTION
Youth Project (YP) Creative Arts Camp
June 5-10, 2017
Please complete this form for EACH youth being enrolled so that your youth will receive the best possible care. The information provided below will be made available to the person in charge.

MEDICAL RELEASE FORM

NAME: _________________________________________________________  Tshirt Size: _____________ M___ F___

ADDRESS: _______________________________________________________ TELEPHONE NO: _________________

EMAIL:__________________________________________________________ CELL PHONE NO: _________________

CITY, STATE, ZIP CODE: ____________________________________________________________________________

AGE: ____________ DATE OF BIRTH: ____________________________ CURRENT SCHOOL GRADE: _______________

CHURCH YOU ATTEND: _________________________________________ CHRISTIAN?________ BAPTIZED? _________

MEDICAL HISTORY

Allergic Reactions to: Aspirin____ Penicillin____ Insect bites____ Food____ - Specify___________________________

Other allergies: ____________________________________________________________________________________

Operations or serious injuries we should be aware of: ______________________________________________________

Date of last tetanus toxoid immunization: ____________________________

Check if you have: Sinus Trouble___ Heart Trouble___ Asthma___ Hay Fever___ Epilepsy____ Diabetes___

Do you have any physical limitations? _______ If yes, please explain: ___________________________________________

AUTHORIZATION AND PERMISSION FORM

I hereby authorize medical assistance and/or surgical treatment in the event of an emergency for above named participant by physician chosen by the director of the event. Every effort will be made to contact you in the event of an emergency.
I give permission for the person named above to participate in all activities of this event and to have his/her photo and/or video taken and used for various publications and promotions (i.e. Hawaii Baptist Newspaper, Hawaii Pacific Baptist website): Yes_____ No_____

I will not hold Hawaii Pacific Baptist Convention and Mililani Baptist Church or its staff responsible for accidents which may occur. Adequate supervision will be provided at all times.

I can be reached at: HOME PHONE:_________________ WORK PHONE:________________ CELL_______________

Insurance Company:________________________________________

Name of Physician: ___________________________________________ Telephone No. _________________________


In the event of an emergency and I am unable to be reached, please notify:

___________________________________________ at ____________________ Relationship:____________________

[bookmark: _GoBack]Date:____________________ Signature of Parent or Guardian:_____________________________________________

Print name of Parent or Guardian signing this form: _______________________________________________________
