MEXICO 2011 
Name 






MEDICAL RELEASE
Address 






Phone 






Insurance Co 













Policy # 





 Phone # 







DOB 




 Height 



Weight 




Immunization Date against Tetanus- if you haven’t had a shot within the last 5 years, please plan on getting one at least one week prior to the trip date.




TETANUS_____________________

Afflictions (List appropriate date for affliction(s) that apply)

Asthma 




Poison Oak 




Ear Infections 



Rheumatic Fever 




Convulsions 



Measles 





Chicken Pox 



German Measles 




Hay Fever 



Mumps 





Insect Bite/Sting 



Operations or serious illnesses (list dates) 
None

Chronic or recurring illnesses
None

Other medical concerns or details we need to know about
None

Medicines taking
None

Allergies to food(s) or drugs
None Known
This health history is correct as far as I know.  During the period of Mexico 2011, I hereby give my permission to the medical personnel to secure proper medical treatment (including hospitalization, anesthesia, ordering of injections and surgery) in the event that I cannot make these decisions for myself.  Any exceptions to this consent and/or currently known medical condition(s) of this participant are added to the BACK OF THIS SHEET.

Signature of self    


Date


    Other emergency phone # 

Name and relationship of emergency contact

