
Youth Group Retreat Medical Information Form

Youth's Name 

Date of Birth 

Gender 

Parent/Guardian Name 

Parent/Guardian Phone 

Parent/Guardian Email 

Emergency Contact (if different) 

Emergency Contact Phone 

Insurance Company 

Policy Number 

Primary Physician 

Physician Phone 

List Any Medications 

Allergies (food, medications, etc.) 

Medical Conditions/History 

Special Instructions or Notes 

Parent/Guardian Consent (Signature) 
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