Grealer St. Louis Arca Council Boy Scoults ol Amcrica

sl HEALTH HISTORY Youth Member []
i v BSA - CLASS 1 Adult Under 40 []
t\j}!ﬁ Valid For One year Adult Over 40 []

ameN 1se

This form is uscd lor
P annually updating the personal health and medical record
P and for programs not exceeding 72 hours where medical care is readily available.

To be [illed out by parcnt, guardian, or adult participant. Plcasc print in ink.

IDENTIFICATION

Name DOB / /_ Agc Sex_
Namc of parcnl or guardian Tclephone /

Homc address City Stalc Zip

Il parcnt or guardian namcd above is not available in the event ol an ¢mergency, notily

Namg Relationship Teclephone /

Namg Relationship Teclephone /

Namg of personal physician Telephone /

Personal healih insurance carricr Policy No.

[ give my permission [or lull participation in BSA programs, subjcct 1o limilations noted hergin,

In case of emergency, | understand cvery cffort will be made 1o conlact me (if participant is an adull, my spousc
or next of kin). In the cvent | cannol be reached, 1 hercby give my permission (o the licensed health-carc
praclitioner sclecied by the adult lcader in charge lo sccurc proper trcatmenl, including hospilalization,
anesthesia, surgery, or injections of medication for my child (or for me, if participant is an adult).

Datc__ / /20 Signaturc of parent/guardian or adult

AN ISIL]

d0d

Check all items that apply, pasl or present, (o vour health history.  Explain any “Yes™ answers.

ALLERGIES: Food, medicines, insects, plants Yes [1 No [ Explain;

GENERAL INFORMATION: Ycs No Ycs No Yecs No
ADHD (Attention-Deficit (0 [ Hyperactivily Disorder [] [] Convulsions/scizurcs [] [
Hemophilia 0 [ Asthma ] [ Diabclcs O O
High blood pressurc [0 [ Cancer/lcukemia [0 [ Hcarl Troublc O O
Kidncy discasc O O Surgery O O

Explain:

Plcasc list ALL mcdications taken in the 30 days prior lo arrival al the Scouling aclivity where this form is lo be
uscd:

Lisl any physical or behavioral conditions that may affect or limit full participation in swimming, backpacking,
hiking long dislances, or playing sircnuous physical gamcs:

List equipment needed such as wheelchair, glasses, contact lenscs, clc:

Immunizations: (Give dalc most recent)

Telanus Mcaslcs Polio
Diphthcria Mumps Hepatitis B
Periuyssis Rubclla
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