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Athelas Outdoor Ministry

12676 Pinkham Cr. Rd.  Rexford, MT. 59930  1-877-862-8382

Medical & Emergency Information

Name:_______________________________________________________________

Birthdate:____/____/_____  M  F  Height:_____Weight:_____Resting Heart Rate_____

Insurance carrier and policy number:________________________________________

Have you ever experienced any of the following?  If you have any yes answers, tell us what happened and when, how the problem is treated, any limitations you have, and what we need to know while you’re with us. Thank-you.

Condition
Yes
No
The Gory Details

Heart disease, palpitations, murmur




Chest pain or pressure




High blood pressure




Stroke




Asthma




Neurological problems




Diabetes




Seizures




Allergies




Back or Neck Pain or Injury




Bone or joint pain, injury, arthritis




Vision problems (glasses, contacts)




Hearing Difficulties




Emotional, behavioral, or mental diagnoses  (ADHD, etc)




Are you currently taking any medications? Please describe prescriptions and doses you will be bringing to Athelas.




Do you have any dietary restrictions or preferences? (vegetarian, allergies, etc?)




Is there any thing else we should know about your health?




I have reviewed this form and it is accurate and complete.  In an emergency, I give Athelas Outdoor Ministry and its staff authorization to seek medical treatment for_________________________________.

Signed:_________________________________________________________Date:____/ _____/ ______

Parent or Guardian if under 18
Printed Name:__________________________________________________________________________

Emergency contact name and number:________________________________________________________

Emergency contact name and number:________________________________________________________

