
 
 
 

Medical and Emergency Form

Part I: Release of Information

  



 

Part II: Health History 


	Please explain any condition that would prevent participation in any Gathering activity: 
	Preexisting medical conditions: 
	Current medications: 
	Allergies to food medication or environment: 
	participant name: 
	address: 
	city: 
	zip: 
	emergency contact: 
	state: 
	day phone: 
	cell phone: 
	evening phone: 
	policy number: 
	insurance carrier: 
	ss number: 
	Date of last tetanus diphtheria immunization: 


