
Wayside Chapel Medical Information 
 
 

Name______________________________________Age (if under 18) ______Male____Female____ 
 
Address____________________________________Phone # _(_________)_____________________ 
 
City________________________________________State____________   Zip___________________ 
 
Insurance Co.________________________________Policy #_________________________________ 
 
Policy Holder’s Name__________________________Social Security # __________________________ 
Address_____________________________________Phone # _(_______)_______________________ 
Policy Holder’s Employer________________________Phone # (_______)________________________ 
Guarantor Name (if different from Policy Holder)_____________________________________________ 
Address_____________________________________Phone # _(_______)_______________________ 
City________________________________________State____________   Zip____________________ 
Date of Last Tetanus Shot______________________________________________________________ 
 
List any major illnesses within the past year________________________________________________ 
 
List any medications you take regularly____________________________________________________ 
 
NOTE: Be sure to take an ample supply for your length of service and get a written prescription from your 
doctor to give to your Group Leader just in case! 
 
List those things to which you are allergic__________________________________________________ 
 
List any physical disabilities or current health issues__________________________________________ 
 
 
In case of emergency, please contact: 
Name________________________________________Home Phone #___________________ 
Address______________________________________________________________________ 
City___________________________________________State_____________Zip__________ 
Relationship____________________________________Work Phone # __________________ 
 

For Your Doctor 
 

I have examined____________________and find him/her to be in good general health and physically able to 
take part in a Wayside Chapel trip. Conditions that Wayside Chapel should be aware of are: 
________________________________________________________________________________
________________________________________________________________________________
____________________________________________________________________ 
 
________________________________________  ____________________________ 
Doctor’s Signature       Date 
 
_________________________________________  ____________________________ 
Parent’s/Guardian Signature     Date 


