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I. Student Application
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II. Authorization & Release Form
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III. Photo-Audio-Video Consent For Release Form
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IV. Recommendation By Official
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V. Student/Parent Terms & Agreement
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VI. Health & Medical Form

PART A. Authorization Consenting to the Treatment of a Minor

 

I (we) the undersigned parent/legal guardian of the named student minor below do hereby authorize the Joseph H. Pendleton YLC, Inc. and the

Military Order of the World Wars, Inc.®, the Youth Leadership Conference's Director or their designated staff member(s) as agent(s) for the

undersigned to consent to any X-Ray, examination, anesthesia, medical or surgical diagnosis or treatment and hospital care which is deemed

advisable by any physician licensed to practice in San Diego, CA. It is understood that this authorization is given in advance of any specific

diagnosis, treatment, or hospital care being required but is given to provide authority and power on the part of our aforesaid agent to provide

care, which the aforementioned physician, in the exercise of his/her best judgment deemed advisable. This authorization will be in effect for the

duration of the cited event.

 

Except for a case of substantiated gross negligence or worse, the undersigned hereby releases and contracts to hold harmless the Joseph H.

Pendleton YLC, Inc., its Director, Board Members, Staff, volunteers, and authorized representatives, and MOWW, Inc., from any and all liability

and/or responsibility for the child’s welfare, well-being and control for the period of the conference including the day of departure and the day

of return if the chapter provides transportation until the day of return.

 

Applicant Name:                                                                                                               Parent/Guardian Relationship to Applicant:                                                             

PART B. Physician and Health Insurance

 

 

Family Physician:                                                                                                                                                                                                                                                           
.                                                                                                                                                 (Name - First & Last)

 

Address:                                                                                                                                                                                                                                                      
                                                                                                              (Street)                                                                                                                (City)                                                                                 (State)                                    (Zip)

 

Email:                                                                                                      Cell Phone: (           )            -                      Office Phone: (           )            -                    

 

 

Health Insurance Company:                                                                                                                                                     Policy#:                                                            

 

Address:                                                                                                                                                                                                                                                      
                                                                                                               (Street)                                                                                                                (City)                                                                                 (State)                                    (Zip)

 

Email:                                                                                                      Cell Phone: (           )            -                      Office Phone: (           )            -                    

PART C. Emergency/Alternate Contact

 

 

First Emergency Contact:                                                                                                                                                Relation to Applicant:                                          
                                                                                                                                                 (Name - First & Last)

 

Address:                                                                                                                                                                                                                                                      
                                                                                                               (Street)                                                                                                                (City)                                                                                 (State)                                    (Zip)

 

Email:                                                                                                      Cell Phone: (           )            -                      Home Phone: (           )            -                    

 

Second Emergency Contact:                                                                                                                                         Relation to Applicant:                                          
                                                                                                                                                 (Name - First & Last)

 

Address:                                                                                                                                                                                                                                                      
.                                                                                                              (Street)                                                                                                                (City)                                                                                 (State)                                    (Zip)

 

Email:                                                                                                      Cell Phone: (           )            -                      Home Phone: (           )            -                    
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VII. Medical History
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PART D. Physical Condition (Continued)

 

Has it ever been necessary to restrict the applicants physical activities for medical reasons?      Yes  /  No     (Circle One)

 

If "Yes", please explain:                                                                                                                                                                                                                                  

 

                                                                                                                                                                                                                                                                                 

 

Are you aware of any other current health problems?      Yes  /  No     (Circle One)

 

If "Yes", please explain:                                                                                                                                                                                                                                 

 

                                                                                                                                                                                                                                                                                 

 

Is student now under medical care or regularly taking medications?      Yes  /  No     (Circle One)

 

If "Yes", please explain:                                                                                                                                                                                                                                  

 

                                                                                                                                                                                                                                                                                 

 

VII. Medical History

Date of Immunizations:    

 

Tetanus:           /          /                  ;          Diphtheria:           /          /                  ;          Polio:           /          /                  ;          Mumps:           /          /                  ;
                                  (Date - Month/Day/Year)                                                               (Date - Month/Day/Year)                                               (Date - Month/Day/Year)                                                         (Date - Month/Day/Year)

 

Measles:           /          /                  ;          Pertussis:           /          /                  ;              Rubella:           /          /                  ;     Other:           /          /                  ;
                                  (Date - Month/Day/Year)                                                            (Date - Month/Day/Year)                                                           (Date - Month/Day/Year)                                          (Date - Month/Day/Year)

 

If "Other", please explain:                                                                                                                                                                                                                              

 

                                                                                                                                                                                                                                                                                 

 

PART E. Acknowledgement

 

By signing below, you certify the Medical History information provided is true and correct to the best of your knowledge:

Date:           /          /               
                     (Date - Month/Day/Year)  

 

 

                                                                                                                                                                                                                                                                                        
                                                        (Parent/Guardian Signature)                                                                                                                                                                                                 (Parent/Guardian Signature)

 

 

                                                                                                                                                                                                                                                                                        
                                            (Parent/Guardian Name - Print Clearly)                                                                                                                                                                                (Parent/Guardian Name - Print Clearly)

J o s e p h  H .  P e n d l e t o n  Y L C ,  I N C . 2 0 2 0  A p p l i c a t i o n  -  P g  1 1




