
Recruit 
Enrollment 
Package

CONTENTS: 

YMFORM1 Recruit Enrollment 

YMFORM2 Young Marine Contract & Obligation 

YMMEDFORM1 Authorization for Medical Treatment 

YMMEDFORM2 Health History 

YMMEDFORM3 Physical Exam 

 
















	Rank: 
	Primary Phone: 
	Secondary Phone: 
	In accordance with the medical doctors instructions on the original and unexpired label I certify that my child has a valid reason for taking the: 
	Date_3: 
	Medication Name: 
	Strength: 
	Liquid: Off
	Tablet: Off
	Aerosol: Off
	Ointment: Off
	Other: Off
	Dosage  Time: 
	Date_4: 
	AdministratorWitness: 
	Medication Name_2: 
	Strength_2: 
	Liquid_2: Off
	Tablet_2: Off
	Aerosol_2: Off
	Ointment_2: Off
	Other_2: Off
	Dosage  Time_2: 
	Date_5: 
	AdministratorWitness_2: 
	Medication Name_3: 
	Strength_3: 
	Liquid_3: Off
	Tablet_3: Off
	Aerosol_3: Off
	Ointment_3: Off
	Other_3: Off
	Dosage  Time_3: 
	Date_6: 
	AdministratorWitness_3: 
	Medication Name_4: 
	Strength_4: 
	Liquid_4: Off
	Tablet_4: Off
	Aerosol_4: Off
	Ointment_4: Off
	Other_4: Off
	Dosage  Time_4: 
	Date_7: 
	AdministratorWitness_4: 
	Medication Name_5: 
	Strength_5: 
	Liquid_5: Off
	Tablet_5: Off
	Aerosol_5: Off
	Ointment_5: Off
	Other_5: Off
	Dosage  Time_5: 
	Date_8: 
	AdministratorWitness_5: 
	Zip Code: 
	Beginning Date: 
	Ending Date: 
	Primary Physicians Name: 
	Date of Last Visit: 
	Dentists Name: 
	Date of Last Visit_2: 
	Remarks Yes requires remarksWears eye glasses  contact lenses: 
	SpecifyWears a hearing aid: 
	Last HbA1c percentage and dateIs under a doctors care: 
	Last HbA1c percentage and dateHypertension high blood pressure: 
	Last HbA1c percentage and dateAdult or congenital heart disease  heart attack  chest pain angina  heart murmur  coronary artery disease  any heart surgery or procedure  suffered Rheumatic Fever Explain all yes answers: 
	Last HbA1c percentage and dateFamily history of heart disease or any sudden heartrelated death of a family member before age 50: 
	Last HbA1c percentage and dateStroke TIA: 
	Last attack dateLung respiratory disease: 
	Last attack dateEar eyes nose sinus problems: 
	Last attack dateMuscular skeletal condition muscle or bone issues: 
	Last attack dateHead injury concussion: 
	Last attack datePsychiatric psychological or emotional difficulties: 
	Last attack dateBehavioral neurological disorders: 
	Last attack dateBlood disorders sickle cell disease: 
	Last attack dateFainting spells and or dizziness: 
	Last attack dateKidney Disease: 
	Last seizure dateAbdominal stomach digestive problems: 
	Last seizure dateExcessive fatigue: 
	Last seizure dateThyroid Disease: 
	CPAP Yes NoList all surgeries and hospitalizations: 
	CPAP Yes NoList any other medical conditions not covered above: 
	ExplainMedication: 
	ExplainFood: 
	ExplainPlants: 
	ExplainInsect stings  bites: 
	Date of Last Tetanus Shot: 
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Specify: 
	Last HbA1c: 
	Last Attack Date: 
	Last Seizure Date: 
	Check Box99: Off
	Check Box100: Off
	Comments: 
	Date of Birth MMDDYYYY: 
	Height: 
	Weight: 
	Blood Pressure: 
	Pulse: 
	Explain AbnormalitiesEyesVision: 
	Explain AbnormalitiesEarsNoseThroat: 
	Explain AbnormalitiesLungs: 
	Explain AbnormalitiesHeart: 
	Explain AbnormalitiesAbdomen: 
	Explain AbnormalitiesHernia: 
	Explain AbnormalitiesMusculoskeletal: 
	Explain AbnormalitiesNeurological: 
	Explain AbnormalitiesOther: 
	Provide additional remarks or instructions if participation in the Young Marines is conditional due to any medical conditions not provided in the remarks aboveRow1: 
	Provide additional remarks or instructions if participation in the Young Marines is conditional due to any medical conditions not provided in the remarks aboveRow2: 
	Provide additional remarks or instructions if participation in the Young Marines is conditional due to any medical conditions not provided in the remarks aboveRow3: 
	Provide additional remarks or instructions if participation in the Young Marines is conditional due to any medical conditions not provided in the remarks aboveRow4: 
	ExplainDoes not have uncontrolled heart disease asthma seizures or hypertension: 
	ExplainHas no uncontrolled psychiatric disorders: 
	ExplainDoes not have poorly controlled diabetes: 
	Date of Exam: 
	Print Examiners Name: 
	Title: 
	Office Address: 
	Suite: 
	Zip: 
	Office Telephone Number: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Mother  Father: Off
	Legal Guardian: Off
	Mother: Off
	Father: Off
	YM Cell Phone Number: 
	YM Email Address: 
	Expected High School Graduation MMYY: 
	Recruited By: 
	Name of Medical Insurance Company: 
	Policy Number: 
	Contact Telephone Number: 
	Last Name_2: 
	First Name_2: 
	Middle Initial_2: 
	Primary Phone Home Cell: 
	undefined: Off
	undefined_2: Off
	Alternate Phone Home Cell: 
	undefined_3: Off
	undefined_4: Off
	Last Name_3: 
	First Name_3: 
	Middle Initial_3: 
	Primary Phone Home Cell_2: 
	undefined_5: Off
	undefined_6: Off
	Alternate Phone Home Cell_2: 
	undefined_7: Off
	undefined_8: Off
	Work Phone_2: 
	Email Address_2: 
	Last Name_4: 
	First Name_4: 
	Middle Initial_4: 
	Primary Phone Home Cell_3: 
	undefined_9: Off
	undefined_10: Off
	Alternate Phone Home Cell_3: 
	undefined_11: Off
	undefined_12: Off
	Work Phone_3: 
	Email Address_3: 
	Jurisdiction: 
	Court Docket Number: 
	Parent 1Mother: Off
	Parent 2Father: Off
	Legal Guardian_2: Off
	Last Name_5: 
	First Name_5: 
	Middle Initial_5: 
	Primary Phone Home Cell_4: 
	undefined_13: Off
	undefined_14: Off
	Alternate Phone Home Cell_4: 
	undefined_15: Off
	undefined_16: Off
	Work Phone_4: 
	Email Address_4: 
	Youth Med: Off
	Youth Large: Off
	Small: Off
	Medium: Off
	Large: Off
	XLarge: Off
	XXLarge: Off
	3XLarge: Off
	undefined_17: Off
	undefined_18: Off
	undefined_19: Off
	undefined_20: Off
	undefined_21: Off
	Home Address City: 
	Home Address State: 
	Home Address Zip: 
	Parent 2 Address Street: 
	Parent 2 Address City: 
	Parent 2 Address State: 
	Parent 2 Address Zip: 
	Guardian Address Street: 
	Guardian Address City: 
	Guardian Address State: 
	Guardian Address Zip: 
	Primary Emerg Address Street: 
	Primary Emerg Address City: 
	Primary Emerg Address State: 
	Primary Emerg Address Zip: 
	Last Name_6: 
	First Name_6: 
	Middle Initial_6: 
	Relationship_2: 
	Primary Phone Home Cell_5: 
	undefined_22: Off
	undefined_23: Off
	Alternate Phone Home Cell_5: 
	undefined_24: Off
	undefined_25: Off
	Work Phone_5: 
	Email Address_5: 
	Last Name_7: 
	First Name_7: 
	Middle Initial_7: 
	Relationship_3: 
	Primary Phone Home Cell_6: 
	undefined_26: Off
	undefined_27: Off
	Alternate Phone Home Cell_6: 
	undefined_28: Off
	undefined_29: Off
	Work Phone_6: 
	Email Address_6: 
	PARTICIPATION AGREEMENT IWe the undersigned parentsguardians of: 
	I hereby agree with the above stated Photo Consent: Off
	undefined_30: Off
	I DO NOT agree with the above stated Photo Consent for the reason of: 
	Alternate 1 Address Street: 
	Alternate 1 Address City: 
	Alternate 1 Address State: 
	Alternate 1 Address Zip: 
	Alternate 2 Address Street: 
	Alternate 2 Address City: 
	Alternate 2 Address State: 
	Alternate 2 Address Zip: 


