
2011-2012 YOUTH CLUB MEDICAL FORM Grade___ 
FIRST PRESBYTERIAN CHURCH  
3231 Tilghman Street * Allentown, PA  18104 * (610) 395-3781 

 

Name ________________________________________________       Birthdate __________________________ 

Home Address _____________________________________________________ 

 _____________________________________________________ 

Phone Number (     ) ____________________________  E-mail address ____________________________ 

Parent/Guardian _______________________________   E-mail address ____________________________ 

 Home Phone (     ) ___________________________                Cell Phone (      ) _________________________ 

Work Phone (     ) ___________________________                 Pager (      ) ______________________________ 

Second Parent/Guardian _________________________               E-mail address ____________________________ 

 Home Phone (     ) ____________________________              Cell Phone (      ) _________________________ 

Work Phone (     ) ____________________________              Pager (      ) ______________________________ 

Emergency Contact (other than parent/guardian) 

 Name _____________________________________               Relationship _____________________________ 

 Home Phone (     ) ____________________________             Cell Phone (      ) _________________________ 

Work Phone (     ) ____________________________              Pager (      ) ______________________________ 

HEALTH CONCERNS   

List any medical conditions, either physical or emotional ________________________________________________ 

______________________________________________________________________________________________ 

List current medications and dosages (if none, write none) 

______________________________________________________________________________________________ 

List any allergies to food, drug or insect stings (if none, write none)  _______________________________________ 

List any other dietary restrictions (e.g. vegetarian, lactose intolerant) _______________________________________ 

 

MEDICAL CONTACTS 

Family Physician ___________________________________ Phone __________________________ 

In case of an emergency, which hospital would you prefer your child be transported to? _______________________ 

 

RELEASE/CONSENT FORM 

AUTHORIZATION TO CONSENT TO MEDICAL TREATMENT FOR MINOR CHILD 

I/(we) authorize the staff of the Youth Club of the First Presbyterian Church of Allentown, or the staff of the 

First Presbyterian Church of Allentown, located at Tilghman St. and Cedar Crest Blvd. in the city of Allentown, 

Commonwealth of Pennsylvania, to consent to any X-ray, examination, anesthetic, medical-surgical diagnosis 

or special supervision and medical treatment on the advice of any physician or surgeon licensed to practice in 

the Commonwealth of Pennsylvania, when the need for such treatment is immediate, and when efforts to 

contact me/(us) are unsuccessful. 

 

Parent’s Signature: _________________________________ Date: ________________________________ 

 

Expiration Date:  May 31, 2012   


