1st Four Arrows Explorer Group

Youth Registration, Medical & Permission Form


(P L E A S E   P R I N T)

Youth:
 Surname:___________________________________________   Firstname:__________________________________________________


Address:__________________________________________________________________   Apt/Suite:_____________________________


City:___________________________________________________   Prov:___________   Postal Code:____________________________


Phone#:_(________)__________________________   E-mail:_____________________________________________________________


School:________________________________________   Grade:________   Religious Preference (optional):________________________


Health Card #:_________________________________________________   Date of Birth: (mmm/dd/yy):__________/_______/________



(a health care provider can charge a fee of up to $200 if a valid Ontario Health Card number is not provided at time of treatment – fee will be passed on to parents/guardians)


Doctor’s Name:__________________________________________________________   Phone#:_(_______)_______________________


Medications:_____________________________________________________________________________________________________


Allergies (define):_________________________________________________________________________________________________


Forbidden Foods (Medical/Religious):_________________________________________________________________________________


Date of Last (mmm/dd/yy):   Tetanus Toxoid:____________/________/_________   Medical Exam:_______________/________/_______


Youth lives with:   Both Parents:_____      Mother only:_____      Father only:_____   Other:_____________________________________

Mother/
 Surname:___________________________________________   Firstname:__________________________________________________

Guardian:


Address:_______________________________________________________________________   Apt/Suite:________________________


City:___________________________________________________   Prov:___________   Postal Code:____________________________


Phone#:_(________)__________________________   E-mail:_____________________________________________________________


Cell#:_(_______)_____________________   Cottage#:_(_______)______________________   Fax#:_(_______)____________________


Work Phone#:_(_______)____________________________   Work Fax:_(_______)___________________________________________

Father/
Surname:_____________________________________________   Firstname:_________________________________________________

Guardian:


Address:_______________________________________________________________________   Apt/Suite:________________________


City:___________________________________________________   Prov:___________   Postal Code:____________________________


Phone#:_(________)__________________________   E-mail:_____________________________________________________________


Cell#:_(_______)_____________________   Cottage#:_(_______)______________________   Fax#:_(_______)____________________


Work Phone#:_(_______)____________________________   Work Fax:_(_______)___________________________________________

Alternate Emergency Contact:
Name:__________________________________________________   Relation:_______________________

Address:__________________________________________________________________________   Phone#:_(_______)_____________________

Other Pertinent Information:______________________________________________________________________________________________

MEDICAL CONSENT: I hereby give the official in charge, or his appointee, permission to arrange for medical or surgical attention for my son/ward in the event of an emergency should I not be able to be contacted at such time. I understand that I will be notified as soon as possible should this authority be exercised.

PARTICIPATION: I hereby give my son/ward permission to attend and participate in ALL ACTIVITIES of the 1st Four Arrows  Phoenix Explorer Group.

DISCLAIMER: The 1st Four Arrows Explorer Group is in no way affiliated with, nor a part of, Scouts Canada.

SIGNED:__________________________________________________________________________   Dated:______________________________________________

               Note: If applicant is under 18, parent(s) or guardian(s) must sign, otherwise applicant must sign.                                            (please turn over)

Section : Phoenix Explorers








