
    

   YOUTH MEDICAL INFORMATION FORM 

 

 

 

Name:  

 

Address:  

 

Date of Birth:  

 

Parent(s)/Guardian(s) name and contact information, including home and cell phone 

numbers: 

 

 

Insurance Carrier:  

 

Allergies and/or drug reactions:  

 

Medications authorized/required to be taken.  Include any special instructions:  

 

 

Medical information or conditions:  

 

 

 

Family Doctor name and phone number: 

 

 

Emergency Contact (other than parent/guardian): 

 

 

 

This information will only be used by the adult youth leaders for the safety of the 

children involved. 

 

 


