YOUTH CONFERENCE EMERGENCY FORM

(To be filled out by all Conference Attendees)

Conference Name: Location:

Attendee’s Name:

Name of Parent(s)/Guardian(s):
Parent(s)/Guardian(s) Phone # ( )
Physician: Phone #: ( )

Insurance Company:

Policy Holder: Policy Number:

Allergies:
Health Conditions:

Please list any medications you are taking (and reason):

Please list two people, other than parents, that we can contact in an emergency who can legally provide authorization
for medical treatment.

Name: Phone: ( )

Name: Phone: ( )

Please check one of the following and sign:
| Request Medical Treatment for my child without prior notification.
| Request NO Medical Treatment for my child without prior notification.

In the event of an emergency, | understand that the DYSC/Heartland District will try to contact me. If | am unable to
be reached, the DYSC/Heartland District will do their best to ensure the safety and health of my child,

(Insert child’s name)

I do not hold the District Youth Steering Committee, the Heartland District, or the host church liable in the event of an
emergency.

Signature of Parent/Guardian: Date:
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