Potter’s Farm Health and Emergency Information Form-Minor
	                         Personal Information                       Date:

	Minor’s Name
	

	Street Address
	

	City, State, Zip
	

	Phone
	Home:

	
	Cell:

	Birth date/Age
	

	Parent/Guardian Name
	

	Address
	

	City, State, Zip
	

	Phone
	Home:

	
	Cell:

	Emergency Contact Information

	Name
	

	Street Address
	

	City, State, Zip
	

	Phone
	Home:

	
	Cell:

	Health Information

	Allergies:
	

	
	

	
	

	Last Tetanus:
	Date:

	
	

	Medications:
	

	
	

	
	

	Past Medical History:
	Arthritis _____  Asthma _____   Cancer _____  Diabetes _____   

	
	Heart Problems _____ Describe:

	
	

	
	Respiratory Problems _____Seizures _____   Stroke _____

	
	Other: 

	
	

	Past Surgical History:
	

	
	

	Physician
	Name:

	
	Street Address:

	
	City, State, Zip:

	
	Phone:

	Health Insurance
	Name and Policy number:

	
	Coverage dates:


By attending or participating in this event at Potter’s Farm, my child may experience unpredictable and/or unfamiliar emotional and/or physical reactions, injuries or property losses.  I agree to accept these risks, to release from liability, and to indemnify and hold harmless Potter’s Farm, it’s Board Members and staff as a group and individually; the One Heart Circle as a collective and individually and the leaders and assistants of this event.  This disclaimer includes the adjacent Sikora property and owners Lynette and Steve Sikora.
Parent/Guardian Signature



Print Name





Date
