
Mechanicsburg Church of the Brethren Youth Group 

Emergency / Medical Information Form
 

Emergency Contact Information 
Number(s) and Name(s) of who to contact in case of an emergency: 

____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
______________________________ _____________________________ _ 

 
MEDICAL AND INSURANCE INFORMATION 

 
Insurance, Medical & Allergy Information 

Insurance Company Name, Member Name & Group Number 
 

_____________________________________________________________ 
 

Primary Care Physician and Phone Number 
 

_____________________________________________________________ 
 

List below any Allergies and/or Medication(s), along with Directions on How to administer the Medication(s)
 

____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
______________________________ _____________________________ _ 
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