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            2010
MEDICAL FORM


A)   Personal Information

Name:
 Date Of Birth:

Please list any medical conditions, allergies, and/or prescription medication being taken at this time. The registrar should be alerted of any changes before the Conference.  This information will be necessary in case of emergency and will be held in confidence.  Use reverse if necessary.



B)   Emergency Contact Information

         Name of Emergency Contact:
Telephone

       Relationship to Camp Attendee (Parent, Guardian)

       Address of Emergency Contact:

C)   Family Doctor Information

         Name of Doctor:
Telephone

       Address of Doctor:

D)   Signature of Parent or Legal Guardian

If you are under the age of 18, we must obtain the consent of a parent or legal guardian for emergency medical treatment.

The statements contained in this medical form are true.  Should a medical emergency arise at the Texas Youth Conference, I give my consent to the Conference Committee or trained medical personnel to authorize emergency treatment to be administered to:
Name of Conference Attendee

                Name of Parent or Legal Guardian
                              Relationship to Attendee (Parent, Guardian)

                _ 

               


                 Signature of Parent or Legal Guardian                           Signature of Camp Attendee
Mail To:


TYC Registration


11110 South Bay Ln


Austin TX, 78739








Please postmark this form no later than December 1, 2010.








