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Participant Information

Trip dates:   Feb 3-5, 2017

Your group name/organization: _________________________________________

Name _____________________________________________
Address____________________________________________________________________________________
Please check one:
   ______ Youth participant (to age 21)      Grade in school:  ________________
   ______ Adult participant/chaperone
                            		
Birth date ___________________________	Gender ________
Cell phone __________________________		Home phone ____________________________
Email _________________________________ Parent email(if youth participant)____________________________
Physical limitations, health problems or special dietary needs:  diabetic ______  vegetarian______



Primary physician’s name and phone number _______________________________________________________

Drug allergies______________________________  Food allergies _____________________________________

Person to contact in case of emergency:
Name _____________________________________________   Relationship_________________________
Phone number(s) _________________________________________ Email__________________________________
Health insurance provider ______________________________ Policy # ______________________________

For youth participants:
I, the undersigned, give permission for my minor child, __________________________________ to be transported to the hospital and administered life saving emergency treatment if such should be necessary while he/she is uner the care of _______________________________________ and participating in the immersion trip with Trinity UMC Urban Challenge program.

________________________________________________			____________________________________
Signature, Parent/Guardian					Date
