Florida Qrow

Team Information Form

Name: Age: Birth Date: Sex:

Street Address: Phone: Cell/Pager:

City: State: Zip:

Email Address: T-Shirt Size S M L XL XXL XXXL

Name or Nickname to be printed on Nametag (if needed):

Name of church now attending:

In the event of an emergency, illness or accident, family will be contacted at the earliest possible moment. However,
as contacts cannot always be made immediately, we need permission for medical care, signed and notarized.
EVERYTHING ON THIS FORM MUST BE COMPLETED.

To be completed by Parent or Guardian (if under 18 years of age) otherwise by Volunteer:

In the event that the above named person suffers any illness or accident requiring hospitalization, medication, or
surgery while participating in the Chrysalis weekend, I hereby give my permission for treatment to the person in
charge of the weekend in consultation with local medical personnel, understanding that I will be contacted at the
earliest possible moment.

Signed: Printed:

In case of emergency, call: Relationship:

Phone: (Home) (Work) (Cell/Pager)
If you cannot be reached, call: Relationship:

Phone: (Home) (Work) (Cell/Pager)

Please list any medical allergies, medication being taken, special diets, medical problems or other pertinent

information:

stomachaches. Yes No Any exclusions: (Please initial )
INSURANCE INFORMATION
Insurance Company: Policy #/Group#:
Primary Care Physician: Phone:
NOTARIZATION

(Required if Volunteer is Under 18)
To be completed by Notary Public, State of Florida:

I, the undersigned authority, hereby certify that the foregoing is a true and correct copy of the instrument presented to
me by as the original of such instrument.
Witnessed by hand and official seal, this day of ,20

Notary Public, State of Florida My Commission expires:






