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Health Form 

Fall Retreat 2018
Child's Name: _________________________________________

Name on Insurance Card: _____________________________________________

Health Insurance Company: ___________________________________________

Policy Number: ___________________    Group Number: _______________________
Allergies/Special Needs: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By filling out this form, you agree that employees of POPC and/or an adult chaperone may take your child to seek medical attention should there be a need. 

T-Shirt Size: ________

Transportation Note:  Transportation can be one of the most challenging aspects to organize for each trip.  To ease this process and to make sure your teenager is properly accommodated for, please check the below box that best describes your child’s situation:

· My child will leave with the rest of the group at the designated time.

· My child will leave later and I will arrange their transportation.

Signature: ________________________________

__ Father                 __ Mother                     __ Legal Guardian
