
 
 

Name  __________________________________________________    Age  ______________    Birthday  ____/____/______ 

Gender ____________ Grade __________ School ____________________________________________________________ 

Address _______________________________________ City  ________________________    State  ____   Zip  ___________ 

Home Phone (         )_____ - ________  Cell Phone (         )_____ - ________   

Name(s)  _____________________________________________________________________________________________  

Home Phone (         )_____ - ________  Cell Phone (         )_____ - ________  Work Phone (         )_____ - ________   

Address _______________________________________ City  ________________________    State  ____   Zip  ___________ 

 (if above named person is not available).  Please print: 

Person to Notify  _______________________________________________________________________________________ 

Emergency Phone  (         )_____ - ________   

Address _______________________________________ City  ________________________    State  ____   Zip  ___________ 

Do you have health insurance that covers this student? Yes / No 

Name of Company Policy Number  ________________________________________________________________________ 

Insurance Carrier (Name) Group Number  __________________________________________________________________ 

Family Doctor  _____________________________________ City ________________  Phone  (         )_____ - ________   

Please list any medications / allergies / dietary concerns or any other conditions that the church staff should be 

aware.  _____________________________________________________________________________________ 

(Continued on the back)  

Tshirt Size  __________ 



 
 

PLEASE ATTACH COPY OF YOUR MEDICAL INSURANCE CARD TO THIS FORM


