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Emergency Medical

Information Form


Emergency Medical Information Form

Ranger’s Name: ______________________________________________________________________

Social Security # ___________________________
Date of Birth: ____________________________

Father's Name _____________________________ 
Occupation: _____________________________

Mother's Name ____________________________ 
Occupation: _____________________________

Address: _________________________________
City: _______________________  Zip: _________

Phone # Home: __________________  Work: ________________  Cell/Beeper: __________________

Family Doctor: _________________________________________  Phone #  ______________________

Insurance Co.____________________________________________  Policy # _____________________

Address ________________________________________________  Phone # ______________________

Persons (other than parents) to contact in case of an emergency

__________________________________  Relation ____________________ Phone #  ______________

__________________________________  Relation ____________________ Phone #  ______________

Does your child take any regular medications?  Yes    No  If Yes, please list medication and direction. _______________________________________________________________________________________

_______________________________________________________________________________________

Is your child allergic to any type of medication? Yes  No,  If Yes, please list.

_______________________________________________________________________________________

Has your child ever had an operation?  Yes   No   If Yes, what kind of surgery? _______________________________________________________________________________________

Does your son have, has, or ever had any of the following?  Please explain on back of sheet.

ADS


Yes
No

Asthma

Yes
No

Allergies

Yes
No

Broken Bones

Yes
No

Chicken Pox

Yes
No

Color Blindness
Yes
No

Diabetes

Yes
No

Hay Fever

Yes
No

Food Allergies

Yes
No

Heart Conditions

Yes
No

Hemophilia


Yes
No

Kidney Conditions

Yes
No

Measles


Yes
No

Mumps


Yes
No

Physical Handicaps

Yes
No

Respiratory Conditions
Yes
No

Seizure Disorders

Yes
No

Sleep Walking


Yes
No

Does your son get nervous or upset easily?  Yes  No   (Please explain on back of sheet)

May we give aspirin, Tylenol, or Advil for pain and/or fever? _________________________________

What is the date of your son’s last physical exam? __________________________________________

What is the date of your son’s last tetanus shot? ___________________________________________

Can your son swim?  Yes   No_________ How long has he been swimming? __________________

What skill level is he in swimming? ________ Beginner  ________ Intermediate  ________ Advance

Is there any other information or medical conditions that might be useful for us to know? 

	

	Medical Treatment
Authorization


Medical Treatment Authorization

_______________________________________ has my permission to participate in a sanctioned activity of the House of Joy Church, Oklahoma City, Oklahoma, Royal Rangers Outpost #43, provided he is properly supervised.  Such activities would include field trips, campouts, ball games, and any other normal activities.

I (we), as Parent(s), understand that all the necessary precautions have been taken for the safety of my child and I will be notified in the case of an emergency. I (we), as Parent(s), authorize the calling of a doctor and the providing of medical services in the case of an accident, injury, or sickness. I (we), as Parent(s), understand that my personal insurance will be the primary insurance policy to be billed in the event of any medical treatment or evaluation and the House of Joy Church will be billed as the secondary insurance policy.  Any medical expenses incurred that insurance policies will not pay; they will be my responsibility as the parent/guardian.

I agree to notify the House of Joy Church in the event of any health changes that would restrict my child's participation in any of the normal activities of the group. I also understand that the Royal Rangers Commander reserves the right to restrict my child from any activity that he does not feel is within the physical capabilities of my child.

Medical Information

Insurance Company: ____________________________________________________________

Policy Number: ________________________________________________________________

Doctor’s Name: ________________________________________________________________

List any special medical needs: ____________________________________________________

In case of emergency, contact:
Name: ________________________________________________________________________

Phone: ________________________________________________________________________

Signature of parent/guardian







Date

This document is null and void on July 31 of the following year.
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