	Medical History Form
For the Michigan Farm Bureau’s
2010 Young People’s Citizenship Seminar
Northwood University, Midland, MI
June 28-July 1, 2010

	FULL NAME ____________________________ 
	 COUNTY ______________________ ____

	NAME FOR NAME TAG (if different from above)  ____________________________________

	ADDRESS ____________________________
	 CITY                                    ZIP  _________

	PHONE NO.
(        ) ____________________   
	EMAIL ______________________________ 
BIRTH DATE ____________

	FARM BUREAU MEMBER:  YES (   NO (                       MALE (  FEMALE (

	
MICHIGAN FARM BUREAU MEMBER NUMBER  
2010-11 GRADE IN HIGH SCHOOL:  SOPHOMORE (   JUNIOR (   SENIOR (


	Past Medical History

	
	YES
	
	NO
	
	
	
	
	
	
	
	YES
	
	
NO

	Diabetes
	
	
	
	
	
	Fainting Spells
	
	
	

	Epilepsy
	
	
	
	
	
	Drug Sensitivity
	
	
	

	Heart Trouble
	
	
	
	
	
	Any Serious Illness
	
	
	

	Asthma
	
	
	
	
	
	Other
	
	
	

	If the answer to any of the above is YES, please explain.  (Use reverse side if necessary.) 
I hereby give my permission for the Young People’s Citizenship Seminar staff to authorize qualified health care personnel to examine and treat the student listed above if the need should arise during the time of enrollment in the Seminar.  It is understood that the Seminar authorities will report to the parent or guardian in the case of any serious illness or injury.

	Name of parent/guardian* (Please Print)___________________________________________ 

	Signature of parent/guardian*                                               Date: ________________________

	Where can a parent or guardian be reached the week of June 28-July 1, 2010

	Day Phone:*
(          )                              Night Phone:*  (         )______________
Cell Phone: (___    )________________
Insurance Co.:*                                     Policy Number:*  __________________                           * This section must be completed in order to attend the conference    
IMPORTANT:  Return your Completed form to the Monroe County Farm Bureau Office by April 1, 2010: 
8300 Ida West Road  PO Box A  Ida, MI 48140 | Phone: 734-269-3275 | Fax: 734-269-2971


