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Georgia 4 -H Medical Information & Release Form
This form should be completed prior to each  4-H event. 

EVENT: __________________________________________________________  Date(s) of EVENT:_____________________________________________________ 

4-H’ers Information 
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	Name:            Preferred Phone:            Alt. Phone:
	Email Address:______________________________________________________  Text:________________________________________________________________
	Name:            Preferred Phone:            Alt. Phone:
	Name:            Preferred Phone:            Alt. Phone:
	Name:            Preferred Phone:            Alt. Phone:
	Medical Information

	Parent/Guardian Signature        Date
	Over the Counter & Prescription Medication Summary
	I am the parent/guardian of ________________________________________and give permission for the medications listed to be administered as directed.  By signing below, I am agreeing the information is currently correct. I agree to notify 4-H immediately...


