nbs YOUTH MEDICAL release form
our concern is for your safety and well being.  with THIS in mind, please provide the requested information on this sheet.  if this form is not completed, and returned with your registration, you will not be ALLOWED TO PARTICIPATe in the physical activities sponsored by the nbs.

name of youth (print)


address



city
state
zip

home telephone number


age
sex
date of Birth


medical insurance company


policy number


All Medications and Physical problems must reported!
list any drugs that you are allergic to:

list any allergies:

list previous serious injuries:

do you have any special MEDICAL problems or disabilities?

if yes, please list them:

date of last TETANUS shot


please list any medications you are currently taking:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

family physician
phone


in case of emergency contact:



                             name

           address
phone (home)
phone(work)

name of chaperone


I, the undersigned parent or legal guardian of


hereby give my consent that, in the event of accident or illness, medical examination and/or treatment may be administered to my child, until such time as I can be reached by phone.  In the event I am not available to give telephone consent,  I designate
, whose telephone number is


 as parental substitute.   I also hereby release the NBS Eastern Region from any and all liabilities.

Parent or Legal Guardian (Print Name)
Parent or Legal Guardian (Signature)



1

