Registration Form 2022 Calvary Youth Group Summer Mission Trip

First and last name: Date of birth: [/

Home Address:

Home Phone:

Cell Phone:

Email address:

Emergency Contacts

Name: Phone:

Name: Phone:

Food Information
Vegetarian Vegan Other — please explain:

Food allergies or restrictions:

Health Information
Non-food allergies:

Medications: (if more than three, please list on back of page)

Name Prescription or | Dosage |When taken Used for
over-the-counter

Can participant self-administer medications?
Yes Yes, with supervision Yes, but adult leader should check daily with participant
No, adult leader should administer

Can adult leaders give over-the-counter medications not listed on this form?
Yes Yes, but please contact parent prior to administering No

Are there additional physical, dietary, or emotional conditions of which we should be aware?



