
 

 
 

2010 Adventure Camp 
Medical Release & Permission Form 

Please print in ink      
 
Name: ___________________________________________________  Age ________  Birthday  ______________  
  LAST  FIRST  MIDDLE 

 
Address      City   State  Zip  
 
Phone                                                            Pager / cell                             
 
Medical insurance company                                                      Policy # 
 
Mother’s name                              Phone: Home Work 
 
Father’s name                              Phone: Home Work 
 
Emergency contact                              Phone: Home Work 
 
Physician ________________________________________Office phone  __________________________________ 
 
Dentist __________________________________________Office phone  __________________________________ 
 
 
 
 
If necessary, describe in detail the nature and severity of any physical and/or psychological ailment, illness, propensity, 
weakness, limitation, handicap, disability, or condition to which you are subjected and of which the medical staff should 
be aware, and what, if any action of protection is required on account thereof. Submit this notification in writing and 
attach it to this form. Include names of medications and dosages that must be taken. 
 
Check the following areas of concern. If necessary, add another page with details: 
 

1. Do you have allergies to 
  pollens   medications   food   insect bites 
 
2. Do you suffer from, or has ever experienced, or is being treated currently for any of the following: 
  asthma   epilepsy / seizure disorder   heart trouble   diabetes 
  frequently upset stomach  physical handicap 
 
3. Date of last tetanus shot:   
 
4. Date of Hepatitis A shot: ___________________________ 
 
5. Do you wear   glasses   contact lenses 
 
6. Please list and explain any major illnesses you have experienced during the last year: 
 
 Additional comments: 
 
  
 
 

Should your activities be restricted for any reason? Please explain: 
 
 
 
  

Medical History 

Chatham Bible Church 

(314) 895-1850 



 

 
 

2010 Adventure Camp 
Medical Release & Permission Form 

Please circle those which you have had or now have. If past history, please give date. 
 
Ear, Nose, Throat 
___ Sinus Infection 
___ Strep throat 
___ Ear Infections 
 
Respiratory 
___ Asthma 
___ Bronchitis 
___ Chronic Cough 
___ Hay Fever 
___ Mono 
___ Pneumonia 
 
Heart 
___ Heart Problems/murmur 
___ High Blood Pressure 
___ Rheumatic Fever 
 
Other 
___ Gallstones  
___ Kidney Stones 
___ Hernia 
___ Headaches 
___ Migraines 
___ Chicken Pox 
___ Measles 
___ Bleeding disorder 
___ Anemic 
___ ___________________ 
 
Do you have DRUG ALLERGIES? _____ if yes please list 
________________________________________________ 
Any other allergies? ______________________________________________________________________________ 
List any medications that you take: 
___________________________________________________________________ 
Date of last physical:_____________________________________ 
Have you ever been hospitalized or had an operation? (please list) 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
___ 
Anything that we should be aware of? 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Signed:______________________________________________________________ Date __________________ 
(If under 18, signature of parent is required) 

 
6375 Howdershell 

Hazelwood, MO. 63042 

(314) 895-1850   chathambc@sbcglobal.net 


