BRCLL Adventure for a Day:  Medical Form
Return filled in document in one of three ways:






	1

Mail to:

BRCLL/Covey

180 W Campus Drive
Flat Rock, NC  28731


	2

Email to:

G_covey@blueridge.edu
	3

Bring it to the Trip Leader the morning of the trip.

(We would, however, prefer receiving it ahead of time.)


	
	OR: 

You may decline providing information.  If you do not wish to provide medical information, fill in only your Name* and sign here.  The form must be returned.



DOCUMENT WILL BE SHREDDED AT THE COMPLETION OF THE TRIP
Name*: ________________________________________________________________________________



FIRST



LAST

Address: ______________________________________________________________________________

_______________________________________________________________________________



CITY



STATE


ZIP

Emergency Contact #1: 
___________________________________________________________________
NAME





PHONE

Emergency Contact #2:
___________________________________________________________________




NAME





PHONE

Doctor: ________________________________________________________________________________




NAME





PHONE

Doctor on Call (if available): ________________________________________________________________





NAME





PHONE

Current Medication: ______________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Relevant Medical History: __________________________________________________________________

 _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

