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G RL SCOUTS OF GENESEE VALLEY, | NC.
ADULT HEALTH STATEMENT
PLEASE FILL OUT THI S FORM COVPLETELY
NAME: PHONE ( )
Last First M
ADDRESS:
Nunber and Street Cty State Zip
I N CASE OF EMERGENCY NOTI FY:
Nanme: M D. Nane:
Tel ephone: M D. Tel ephone
Addr ess: M D. Answering Service
Rel at i onshi p: Does your insurance require a pre-approva
phone call? [ ] Yes [ 1 No

| F CANNOT BE REACHED NOTI FY:
Type of I|nsurance:

Nane:

| nsurance #:

Tel ephone:

Addr ess:

Rel ati onshi p

HEALTH HI STORY

The above is in: [] excellent [] good [] fair physical condition at present and has no serious
medi cal condition.

Descri be your state of health:

[ 1 Eyesight |npairnent [ ] Heart Disease [ ] Arthritis [ ] Intestinal Disorders
[ ] Hearing Inpairnent [ ] Rheunmtic Fever [ ] Diabetes [ ] Seizure Disorder

[ ] Hernia [ 1 Abnormal Bl ood Pressure [ ] Tubercul osis [ ] Sinusitis

[ ] Hayfever or Asthma[ ] Other Allergies [ ] Disease of Kidneys

[ ] Severe Menstrual Pain/Bl eeding [ ] Disorders of Nervous System [ ] Othopedic Injury/Condition

[ 1] Gher:

| f you have checked or answer ed yes t o any of t he above, gi ve nature, dates, period of any disability
and results:

-over -



Do you admini ster your own medication? [ 1] Yes [ ] No
VWi ch one(s)?

G ve dates of imunizations: Tetanus O her
Have you had the Hepatitis B vaccine? [ ] If yes, date No
Are there any factors that would limt your total participation in an activity/event? __ Yes

_ No If so, what?

This health statement is conplete and true to the best of ny know edge. | hereby give perm ssion
for the adult in charge to secure the services of a |icensed physician (if necessary) and the
adult in charge to give proper treatnment for any injury of illness the group director deens
necessary.

Si gnat ur e: Dat e:

Return to:

Name: Title:

Addr ess:
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