
 

Medical Informa/on and Authoriza/on 2020-2021 
First Bap/st Church, 1229 Avenue J, Huntsville, Texas 77340 

(936) 291-3441 

Name of Individual ____________________________________________________________ 
Par2cipant’s Date of Birth __________________ Sex _______ Grade in School ___________ 
Parent/Legal Guardian Name (Please Print) ________________________________________ 

A.  Medica2ons Needed (use back of form if needed) _____________________________ 
Note:  All medica2ons shall be placed under the care of an Adult Sponsor and dispensed 
according to wriJen instruc2ons provided by Parent or Legal Guardian. 

B. Allergies (List) __________________________________________________________ 
C. Medical problems or physical limita2ons of par2cipant _________________________ 
D. Family Physician ______________________________ Telephone ________________ 

 

I acknowledge that it is my responsibility to update any change concerning any and all 
informa2on requested above during the year stated on this form. 
Parent/Legal Guardian Signature ________________________________ Date___________

I authorize medical and/or surgical treatment in the event of an emergency for my child by  
a physician and medical facility chosen by par2cipa2ng Event Sponsors.  This is the  
original form or a facsimile of the original, signed form. 

Date ________________________ 
Home Phone _________________ Business Phone ___________________ 
Home Address ________________________________________________ 
        Address       City     State                Zip 

Insurance Company _______________________ Policy Number _____________________ 
Primary Insured’s Name ___________________ Insurance Telephone # _______________ 
Parent/Legal Guardian Signature _______________________________Date ___________


