PERSGMAL HEALTH ANQ ME&EQAL REC@HE
CLASS 1AND OLASS 2

Class 1 (updaxe annuai!y forall mriicnpants) Agtivity: Day camp, overnight hiks, or. mner prograrms not- Exceesimg 72 houss,
| with Jevel-of activity similar o that of home-of school. Medieal zare is readahj avallable, Cureni persongl health ang medical
-sUmmary {nistory)is attested by paranis fo ba atsurate. THIS formis flied et byt narhcipar‘ts andis on'fis tor easy-raferonse,

Tlass 2 {reguired onee evary 36 months for all participants under-40 years of-age). Artivity: Flesident camp or any other
‘antvity such, 5s backpacking, tour camping, of recrestiondl sports Invoiving events fasting longer than 72 consetutive” nours,
wi-level f= £ actsvn}’ ﬂrm)lar i thatst home-or school, Mednca. cale i readily avaiiabie.

‘\lote Some staies reguire 4 annual precamp medical. ﬁwJuaincn Mour BSA toual council servics center can advise
you abouf ths Tequirsmsnts foryoursiate, - :

IEI‘ ycw ahilc i—as had g mad;r-al '.avq!uat.or {physmal examlnatmn) within the last 36 monthn kN cap«; -2 the results of this exami-
nation-must beatached fo the healthhisiory for adl patficipants In a camping exparense !as‘zmg longsr than. T2 gonrenutive hours
4f 5 capyis not-avallable, s ‘physical examination {using the Glass 2 gsection of this form) mustbe scheduled oy “lig2nsad heai‘h-

cars.practitiones, This madical, svahiation Aphysicat: xamination) alss is required Eyour-ciild is currenly- upder medical care, takes

& preserbed medtcation, requires & reretical] iy présorbed dist, has had &n injury. or inest during the paslE months that mitsd
,a{riwty for.z week o more, i-as sver Eas; conscioushEss durmg physmal acﬂw:y oF i-as suﬁ°r=-d EXeve cuss;on froma naad injury, -

. condisgled by lice

mz;-ggmmmm;-: niry sl
THIS FORM 1S 'NOT TO.BE USED EY ADQLT‘S D?ER 49 Ew H!GH»ADVENTUBE PART}G!PANTS {USE FORM
N 34412A), oR: FER NAT%ONAL SCOUT JAMBOUREE (USE' FOBM NSJ-34412-01)

SLASS 'i PEF?SONAL HEALTH AND MEBI{}AL H&STGRY
: - fTobefiled outannualy by all pardicipants)

Toba fiad cul by patent; guardian, or.aduil Pﬁﬁl»ipa-. 1. Pieasepnq’, inink.

IDENTIFICATION

 Name . "' __ Daecioih Ags Sex
Namgof ;::a.re_at or guardian, - Telaphang,
-Hameraddtes-s P _ city . State _ Zin

. .=Bué‘l:aasséﬁ€ress . ] City: - _ Stals 7

1t personmamed above is:not avaiiable in the evert of an emergancy, notty

Nama ) ‘Raigtisnshin_ ' JIelephions
" Nema ' e ' Ralzationship . Telephons,
' Nerme of persongl -p_hysicia;i : 7 ' ' - zlephong,
Porsonal healthfaccident insurancs samer Paiiay No.

tgive parmission for full pariicipation in BSA programe, subjest ie fimitations noted hersin,

in case of emergency, | understand evary efiort will be-made to comtact me (8 pariicipant is an agul, Ty spouse or next of
G In the svent | gannot be reashed, | hereby give my permission to the lisensed health-oare practifioner sslecied by ihe
sader i charge 1o secure prepes reatment, notuging hosphafization, anesihesia, strgary, or injections of mathcaton
for my child {os for-me. i participant is an aoulth

DaEte . Signaturs of parentiguardian or adult

{ate updaer ... Sigratire of patentigusrdian or adult |

Diate updeted

Signatyre & parenvouasiian o adul

Bome hospitals require the parent/guardian signature to be notarized. Check with wour BSA Jocal councif,
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