Valley Baptist Mission Education Center /
Valley Baptist Retreat - Medical Release Form

General Information
Legal name Today'sDate: __ / {

Complete Home Address:

Birthdate; / / Gender: M F Dates of trip:

Group Name attending with:

Insurance Information
Name of Company:

Group # Policy #

Subscriber’s Name Birthdate

Emergenecy Contact Information

Who do you want us to notify in case of emergency?

Relationship to you? Home Phone: Cell: Work Phone:

Secondary Contact?
Relationship to you?

Home Phone: Cell:
Work Phone:

Health History
Please list any allergies to food, medications, latex or insect bites.

Please list ALL medications you are on below. Use another sheet if needed and staple to form.

Please list any major health conditions, including mental health conditions, we need to be aware of along with any special
instructions. Attach another sheet if needed.

Are your immunizations up to date? Y /N When was your last Tetanus shot?

Health Care and Camp Permigsions i

I agree in signing this form, I give my permission for first aid techniques and simple health care to be administered as the need arises to myself
(my minor) as determined by Valley Baptist Retreat staff in consultation with the designated trip coordinator for my group/church. In case of an
emergency, I hereby give permission to the physician selected by the church’s/group’s designated team coordinator to hospitalize, secure proper
treatment for, and order injection, anesthesia, surgery for myself (my minor) as named above, and agree to bear the costs of said freatment. [
hereby attest that all the information listed on this medical form is complete and accurate to the best of my knowledge and that I (my minor) am
in acceptable health, pltysical ability and emotionally ready to fully participate in camp. I grant my permission to participate in all activities
associated with the enrolled event with the exceptions of those that are noted on this form.

1, the undersigned, do hereby release and forever discharge all from any and all claims, demands, actions or cause ot action arising out of damage
or injury while T (my minor) participate in Valley Baptist Retreat and Conferénce Center sponsored activities.

Participant if over 18 or Guardian/Parent if under 18:

Print ' Date: / /
Sign
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