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Ememgency contact No.:

Allergies:

DOB:

Full name:

Annual BSA Health and Medical Record  [High-adventure base participants

GENERAL INFORMATION £ S e,

ama Date of Cirth ADa Maie O Feme= O
Adgross Grade compieted jouth only)

Cay State ap Phona Mo,

Linit keadar Councl name™o. LT Mo,

Social Secirity Mo, jppiona; may be mquirad by medical Tacilles ko reaimant Refigiols peefananca

Haaltrvaccident IMEuUrance compary

Policy Mo

ATTACH A PHOTOCDPY OF BOTH SIDES OF INSURANCE CARD. IF FAMILY HAS WO MEDICAL INSURANCE, STATE "HONE."

I case of emengency, noty:

Mame Aelationship
AOOFESS
Home phone Business phone Cedl phane
Altermats contact Alternate’s phons
HEALTH HISTORY
Are you NOw, OF hawve you aver baen treated for any of the folowing: Allargles or Reaction to:
Yes | Mo Condtion Expiain Medication
Asthma  Last aftsck: Food, Plants, or iInsect Biias
Dlabetes  Last HbATC:
Hypenersion [High Ditod pressurs] Emimumtzations:
Heart diseasa fe.g. CHE CAD, M The following are recommended by the BSA.
SrokadTLA Telamus irerunization ks required and mst
tonme e gerpocluier el e
EA paokisrs Check The bax and the year icaived.
MuscLiarskeletal condtion e e
Menstnual problems fwomen oniy 0 O Tetanos
Paychiatricipsychological and
smational dficuties T e
Benhavioral disceoers je.q., ADD, O O  Dipinens
ADHD, Aspermer syndome, Sutisml O O Messkss
Bieeding dizordars O 0O Mungs
Fainting =peils O 0O Rubeka
Thyroid dizeass O 0O Polio
&crmanit-:l L 2 m“mmmm
SEIEE A
Salnires  Last selzure: A E g Hepatitis B
SlEomars je. Lise GPAP: Yes[] MNo[] O O m
Abdominaliigestive probiems R
Tmery O O Otherfle., HIE)
Sarous injury [ Exemption to Immunizations ciamed
Crhar [T Fecuired).
MEDICATIONS

List all medications cumrently used. {if additional space is needed. pleass photocopy

this part of tha health foom.) Inhalers and EpiPen information must be included, even Scouting Safely on Scouting o)

if they am for occasional or emengency usea only. o o
hiarizalion hiadication Medication
Strength Frequency Strangtn Frequancy Sirangth Fraquency =
Approogmate date started Approwimate date started Approvimata date started
Hizason for madicadon Aeazon for madcation Paason for medication
tadicadion kaadication Medication
Strengih Frequancy Strangtn Frequancy Brength ______ Frequency
Approximate date stared Apprmimate date sErbed Approximate dafe started -
Aeason for medicadon Aeazon for medcation Faason for med cation

HAdmanisiretion of the sbowe medications s approved by (if required by your stata)

Parsri’guardian dgranm .I.'Illil.'q:l' BIRTED, K or O sigrshum
Ba sure fo bring medicafions in sufficient quantities and the onginal containers. Make sure that they are NOT
Ba0-DOE

i
Rare, 2200
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