
Stone’s Hill Community Church 

Mandatory Youth Health Form 

 

(Please Print with blue or blank ink or type) 

 

Name of Youth:_________________________________________________      Date of Birth: ________________ 

 

Address: _________________________________________________________________________________________________ 

 

City: _________________________________________   State: ________   Zip: _________ 

 

Phone #: __________________________________ Sex: ________  Height: ________   Weight: ________ 

 

Social Security #: _____________________________________ 

 

Emergency Contact Person – 

 

Parent/Guardian Name(s): ______________________________________________________________________________________ 

 

Address (if different from youth above): ___________________________________________________________________________ 

 

City: ___________________________________              State: _________                 Zip: _____________ 

 

Phone # (Home): __________________________________________   (Work): __________________________________________ 

 

Alternate Contact Person – (Use someone near the primary contact) –  

 

Name: _______________________________________________  Address: _____________________________________________ 

 

City: _______________________________________________       State: ___________                Zip: _____________ 

 

Phone # (Home): _____________________________________      (Work): ______________________________________________ 

 

If you have medical insurance, your career will be billed for medical charges in the case of illness or injury while your youth is 

participating in the Stone’s Hill trip/event. 

 

Do you have insurance?  YES _______  NO _________ 

 

Name of insurance company: ____________________________________________________________________ 

 

Policy #: ____________________________________________    Group:__________________________________ 

 

In whose name is the insurance? ___________________________________________________________________ 

 

Family Doctor: __________________________City: __________________   Phone #: _______________________ 

 

If your youth should require medical attention for injuries received contracted prior to our activity, please give us the 

necessary information to give him/her proper medical care during his/her time in the Stone’s Hill Community Church youth 

ministry activity in which he/she is planning to participate. 

 

Health History –  

 

Any pre-existing or present medical conditions: ________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

Name and dosage of any medications that must be taken: _________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

 

(OVER PLEASE) 



(Medical info. cont’d.) 

 

Any allergies? _____________________________________________  to Medications? _____________________________________ 

 

(Check all that apply) 

 

Hay Fever _____    Heart Condition _____ Diabetes _____       Asthma _____ Epilepsy/Nervous Disorders _____ 

 

Insect Stings _____ Frequent Stomach Upset _____        Physical Handicap _____ Any major illness this past year _____ 

 

If any of the above apply, please give details, (i.e., include normal treatment of allergic reactions, etc.) 

 

____________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 

 

Date of last Tetanus Shot: ______________________________________  Contact Lenses? __________________________ 

 

Any swimming restrictions?      YES _________ NO ___________  Explain: _________________________________ 

 

____________________________________________________________________________________________________________ 

 

Any other activity restrictions? YES _________  NO__________  Explain: _________________________ 

 

____________________________________________________________________________________________________________ 

 

PARENT PERMISSION AND MEDICAL LIABILITY RELEASE STATEMENT: 

 

As parent/legal guardian of ______________________________________________________, I have reviewed the information about 

the youth ministry trip/event and give my permission for the subject of this release to be involved in the overall activities connected 

with said trip/event. 

 

I have reviewed the rules of the trip/event and agree that the subject of this release will abide by them.  I also acknowledge that if the 

subject of this release has to return home early for discipline violations, it will be at my own expense. 

 

I consent to the use of any video images, photographs, audio recordings, or any other visual or audio reproduction that may be taken of 

the subject of this release during the trip/event to be used or shown as Stone’s Hill Community Church determines. 

 

I understand that in the event of medical intervention is needed, every attempt will be made to contact immediately the person listed on 

this form.  In the event I cannot be reached, in an emergency, during the activity dates listed for this trip/event, I hereby give my 

permission to the physician or dentist selected by one of the trip/event leaders to hospitalize, to secure medical treatment and/or order 

an injection, anesthesia, or surgery for my youth as deemed necessary. 

 

I understand all reasonable safety precautions will be taken at all times by Stone’s Hill Community Church leaders during the  events 

and activities.  I understand the possibility of unforeseen hazards and know the inherent possibility of risk.  I agree not to hold Stone’s 

Hill Community Church, its leaders, its employees, and/or volunteer staff liable for damages, losses, diseases, or injuries incurred by 

the subject of this form. 

 

 

Parent/Guardian Signature: ________________________________________________________ Date: ___________________ 

 

 

Signature of Youth (if over 18 years of age) _________________________________________________ Date: ____________ 

 

 


