
Health and Emergency Contact Information

PARTICIPANT INFORMATION

Name:	 	 	 	 	 	

address:

City:	 	 	 	 	 	 	 state:	 	 	 Zip:

program	title(s):	

HEALTH INFORMATION

EMERGENCY CONTACT INFORMATION 

iN	Case	of	emergeNCy,	please	list	two	CoNtaCts:		(please print)	

Name:		 	 	 	 	 	 Home	pHoNe:	 	 	 relatioN:

Name	of	employer:	 	 	 	 	 employer	pHoNe:

Name:		 	 	 	 	 	 Home	pHoNe:	 	 	 relatioN:

Name	of	employer:	 	 	 	 	 employer	pHoNe:

Information listed above should be complete and should not prevent attendance, but it is important in case of a medical emergency. I certify that  
the information given above is complete and accurate to the best of my knowledge.

	 	 	 	 	 	 	 	 	 	 date:	
																																																																	(sigNature)

The programs offered by the NC Museum of Natural Sciences include field 
trips to distant and local sites.  In order to provide the best possible han-
dling of incidents, we require the following information.  This information 
is strictly confidential, and will be handled as such.

1.	 does	tHe	partiCipaNt:

	 a.	Have	aN	allergy	to	bee	stiNgs?

	 	 if	yes,	will	tHe	partiCipaNt	Carry	a	kit	for	CouNteraCtiNg	tHe	stiNg?

	 b.	Have	diabetes?

	 c.	Have	epilepsy?

	 d.	Have	aN	allergiC	reaCtioN	to	Horse	or	duCk	serum?

2.	 list	aNy	otHer	HealtH	iNformatioN	or	allergies	tHat	we	sHould	be	aware	of:	

3.	 list	aNy	dietary	restriCtioNs	or	food	allegies	tHat	tHe	partiCipaNt	may	Have:	

4.	Name	of	family	pHysiCiaN:	 	 	 	 	 	 pHoNe:	

5.	 Name	of	mediCal	iNsurer:	 	 	 	 	 	 pHoNe:

	 mediCal	iNsurer	group	#:	 	 	 	 	 	 mediCal	id	#:

6.	Name	of	employer:

	 	 		 	yes	 No

	 	 		 	yes	 No

	  		 	yes	 No

	   	 	yes	 No

	 	 		 	yes	 No


	Zip: 
	address: 
	name: 
	state: 
	city: 
	program titles: 
	phone 1: 
	phone 2: 
	physician: 
	dietary restrictions: 
	allergies: 
	bee stings: Off
	sting kit: Off
	diabetes: Off
	epilepsy: Off
	horse/duck serum: Off
	insurer: 
	medical ID #: 
	group number: 
	employer: 
	ICE 2: 
	ICE phone: 
	ICE phone 2: 
	ICE relation: 
	ICE relation 2: 
	ICE: 
	ICE employer: 
	ICE employer phone: 
	ICE employer 2: 
	ICE employer phone 2: 


