Press Forward Steadfast In Faith
East Mill Creek Stake Pioneer Trek    June 26-29, 2013
Please return to ward YM/YW leaders by May 15, 2013
Please return this form in a sealed envelope with your name on it marked 

"Trek Medical Info."  This information will be kept in a secure file by the medical personnel that will oversee the Trek

Medical Information:

Please fill out completely

Your Birth date:



Age:



Your Height:
_____
ft  ____in
    
Your Weight
________ lbs.
	Name
	

	Address
	

	Father
	

	Mother
	

	Home phone 
	

	Emergency phone
	

	  Parent Email
	

	Home ward
	

	Bishop
	


Please List All Medical Problems:

	

	

	

	

	

	


Please List All Allergies (Food, Environmental, Drug, etc):

	

	

	


Please List All Medications:
You are responsible for bringing your medication with you for trek!!!
	Medication
	Dose

	
	

	
	

	
	

	
	

	
	


Brief Medical History:

Enter the date (year) of your last tetanus shot:

	Condition
	Yes
	No
	Condition
	Yes
	No

	
	
	
	
	
	

	Diabetes
	
	
	Hearing
	
	

	Asthma
	
	
	Contacts
	
	

	Back trouble
	
	
	Seizures
	
	

	Foot trouble
	
	
	Bronchitis
	
	

	Arrhythmia
	
	
	Pneumonia
	
	

	Peptic ulcer
	
	
	Chest pain
	
	

	Urine infection
	
	
	Abdominal pain
	
	

	Headaches
	
	
	Heart disease
	
	

	Nose bleeds
	
	
	Dermatitis
	
	

	Colitis
	
	
	Bee allergy
	
	

	Arthritis
	
	
	Hypertension
	
	

	Ear infections
	
	
	Emotional
	
	

	Injury
	
	
	Surgery
	
	

	Other
	
	
	
	
	


Please Explain All “Yes” Responses Made Above:

Please provide any additional medical information you would like the medical team and/or your leaders to know:
	
	Name
	Phone
	Email

	My Doctor


	
	
	X

	My Health Insurance
	
	
	X

	Policy number
	
	X
	X

	Preferred hospital
	
	X
	X

	Father’s work place
	
	
	

	Mother’s workplace
	
	
	


Statement of Responsibility:


This Pioneer Trek will be held in a wilderness setting.  Each participant must act in accordance with church standards at all times, and aid other members of the trek in behaving in accordance with church standards.  There are inherent risks involved in all outdoor activities which are beyond the control of the Stake staff and leaders.  Proper preparation on your part reduces these risks and is your responsibility.  These preparations should include a warm sleeping bag, warm clothing, a poncho or rain coat, sunscreen, insect repellant, and other items listed on the personal equipment list.  All participants must act in such a way as to not endanger themselves or others, and should show charitable consideration to all other participants and leaders in the Trek.


Each participant should condition themselves physically for this experience.  Specifically, each participant should be able to complete a minimum requirement of walking/running four miles on level ground in 60 minutes or less without undue stress.

Each participant must follow applicable "No Trace Camping" protocols to maintain the wilderness nature of the property.  Especially, each participant must avoid littering of any kind.

Participant agreement:

I declare that the above statements about my health are complete and correct and agree to act in accordance with the Statement of Responsibility.

Date:___________    Signature of Participant: ______________________
Parent permission and consent for Medical Treatment:

I, the undersigned, am aware that my child (please include full name)

________________________________________________________

will be participating in the Salt Lake East Mill Creek Stake Pioneer Trek activity, June 26-29, 2013.  I have read the statement of responsibility and have supplied the medical statements above, which are complete and correct.  I hereby give my full permission for my child named above to participate in this trek, and authorize the adult leaders supervising this activity to administer emergency treatment for any accident or illness and to act in my stead in approving necessary medical care.  In the event any medical attention is needed, I hereby authorize any physicians in charge of my child to administer such medical or surgical treatment or carry out such procedure as may be deemed necessary or advisable in the diagnosis or treatment of my child.  This permission includes travel to and from the trek event as well as participation in pioneer trek.
Signature of Parent or Guardian  _________________________________
Date _____________________

1

